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Roll Of Honour 


HE beautiful Roll of Honour of the Women’s Voluntary 
Services has just been completed and commemorates 

. 241 of the nation’s housewives who were killed by 
@emy action in Britain. The book is a tribute to the 
remarkable way in which the ordinary woman played her 
in the war, not only in her own home, but in serving 

the national cause in a hundred unspectacular ways. Members 
of the W.V.S. 
were to be 
found during 
the war 
driving am- 
bulances, 
working in 
canteens, sort- 
ing out clothes, 
caring for 
children, 
collecting salv- 
age and, how- 
ever menial 
the task, giv- 
ing the lead to 
other women 
by their 
character and 
steadfastness. 
Her Majesty 
the Queen said 
in 1944,‘‘When 
future genera- 
tions look back 
on this most 
terrible war, 


whilst returning from duty with a mobile canteen 

Martha Allister, Belfast, Northern Ireland: Hearing 
that a friend’s house was damaged in the raid, she went to 
help her salvage her belongings. An unexploded bomb in the 
house next door exploded, killing all the occupants and 
destroying both houses, 

The book itself, of some 50 pages, was bound in red 
morocco by 
Mr. Roger 
Powell and 
all the pages 
are of vellum. 
Miss Claire 
Evans, W.V.S. 
Deputy Centre 
Organiser at 
Camberwell, 
and a founder 
member of the 
Society of 
Scribes and 
Illuminators, 
has_ inscribed 
all the names 
and illustrated 
the book. The 
burnished gold 
is the work of 
Irene Base. 
The herb, rose- 
mary, is the 
motif running 
through the 
book and on 
one of the first 


they will recog- 

nise as ore of its pages there is 
chief features a map of 
the degree to i Englend show- 
which women Scenes of wartime work by members of the W. V.S. depicted in the Roll of Honour ing all the 
were actively Divisions of 
engaged in it.’ The names come from 34 counties, the Civil Defence, surrounded by a border of leeks, shamrock, 


greatest number coming from London, then Yorkshire and, 
thirdly, Devonshire. By each name there is a citation 
written by the people of the district in their own words, and 
the book will be a memorial for future generations of the 
ordinary women of our times. Some of the citations are as 
follows : 

Margaret Lorraine of New Seaham, Co. Durham: 
Landlady of the Colliery Inn Public House. She was killed 
by a direct hit by a high explosive bomb having seen her 
invalid husband and all the customers ta safety. 

_ Doris Ewbank of Whitley Bay, Northumberland : 
Killed on duty while driving her ambulance. 

Winifred Alliker of Thurrock, Essex: She remained 
sewing instead of taking shelter, as the work in hand was 
urgently needed in hospital. Her whole family were killed 
at the same time. 

Winifred Mears of Shoreditch, London: she was killed 


thistle and roses, and the crests of the four countries. On 
another page are the arms of the 12 regional headquarters 
and the coats of arms of the London Boroughs. Bethnal 
Green and Poplar, which have no recognised coats of arms, 
are represented by their seals. 

At the end of the book are vignettes representing scenes 
in the wartime life of members of the W.V.S., and there is a 
glossary of terms used in the war such as A.A., C.D., H.E., 
Tip-and-Run, Sneak Raid, and so on. Around the vignettes 
are written the words of Thomas Fuller of the 17th century : 

“‘I looked upon the wrong side of a piece of arras; it 
seemed to me a continued nonsense . . . confusion itself had 
as much method. A compeny of thrums end threads, all of 
which signified nothing to my understanding. But then 
looking on the reverse or right side thereof all put together 
did spell excellent proportions, and figures of men and cities 
so that indeed it was a history not wrote with a pen but 
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wrought with a needle . . . The right side is presented to 
the High God of Heaven.”” And on another page, is the 
following prayer: 

“ Everlasting Father, we commend to thee all those 
for whom the end of the war is not the end of suffering ; the 
wounded, the homeless, the hungry, the bereaved.” 

This illuminated manuscript must be one of the most 
beautiful of our time. It took three years to make and is an 
example of great skill, craftsmanship and artistry. Many 
people will be able to see it, for it will tour the country before 
it finally remains in London. 

The help of this great team of voluntary workers was 
appreciated by nurses in hospital and in the home, at the 


cal / Votes 


Prevalence of Peptic Ulcer 


ACCORDING TO A SURVEY, in 1948, peptic ulcer accounted 
for nearly ten per cent. of all adult admissiors to hospital and, 
although this may reflect a changing fashion in diagnosis, the 
social conditions and the habits of the time may be important 
contributory causes. The Medical Research Council has now 
issued a report on the subject and states that, in England 
and Wales, more than 500,000 men suffer from the symptoms 


of peptic ulcer each yeer and that there are 1,500,000 people 


in the country who have, or have had this condition. An 
investigation was made among 6,000 men and women. In 
London, it was found that, between the ages of 15 and 64, 
the incidence of peptic ulcer was 5.8 per cent. for men and 
1.9 per cent. for womer. Anxiety about work certainly 
predisposes to the development of ulcers, but irregularities of 
meals or shift work has not been found to be significant. 
The risk of 2 man developing ulcer symptoms seems to be 
almost the same at all ages between 35 and 64. Gastric 
ulcers were found to be more common among the lebouring 
classes and were rare among the professional, whereés 
duodenal ulcer was equally prevalent in all social classes. 


Malta and Italy 


Miss M. G. Lawson, Deputy Chief Nursing Officer of 
the Ministry of Health, has recently returned from her lecture 
tour in Malta and Italy which was sponsored by the British 
Council. She gave 11 lectures in I’alian and four in English 
and had a great reception wherever she went; the Italian 
Association of Nurses have asked permission to publish her 
lectures in their nursing bulletin. Miss Lawson spoke to 


This was the scene in Long Island City Prison when prisoners gave 
theiy blood in answer to the appeal of the American Red Cross for 
: blood for the armed forces 
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welfare clinic or the first-aid post, in industry and elsewhere 
by day and by night. Their undaunted service during air raids: 
their help at first-aid posts where they supplied comfort in 
the least comfortable places their zeal in sorting out olq 
clothes to provide garments foi bombed out people, are but 
a few of the things for which the W.V.S. will be remembered. 
They were always ready to give a hand with cheerfulness, 
and either to accomplish tasks themselves, or to give that 
little extra which made it possible for others to accomplish 
their task. Nurses will wish to share in paying tribute to the 
women who voluntarily gave their services to the country, 
and who achieved so much by doing the little, ordinary things 
of life so well. 


non-specialist audiences who were members of the Anglo- 
Italian Association as well as to audiences which included 
university professors, doctors and administrators. Great 


Miss R. Crawford and Miss V. Bullwinkel from Australia, 

left, and Miss M. Kruse of Denmark extreme right, with Miss 

M. G. Lawson, Deputy Chief Nursing Officer, Ministry of Health, 
recently returned from Italy and Malta (see also left) 


interest was shown in the district nursing service in Britain 
and, in Sicily, the Minister of Health intends to hold a 
congress on the home nursing service in May. Miss Lawson 
found that nursing in Italy is still largely in the hands of the 
religiovs orders and that one of the chief needs is for more 
nurse training schools. At present that are 32 training 
schools for the whole of Italy and there is an intzke of 
approximately 600 student nurses a yeer. 


Domiciliary Problems 

District NuRSES AND MIpwivEs from many parts of 

the country attended the conference called by the Public 
Health Section of the Royal College of Nursing last week. 
In the afternoon group discussions were held on three of the 
most topical problems which aroused lively discussion and 
constructive suggestions. The subject of the future training 
of the public health nurse with special reference to district 
nursing, attracted the largest group, while the discussion on 
accommodation for district nurses in rural and urban areas 
indicated how varied were the problems and the degree of 
progress made in different counties; geriatrics was the third 
tupic of discussion. The practical attitude of the nurses and 
midwives throughout, and the recognition of themselves as 
an integral part of the community and not an isolated group 
seeking special consideration, was very noticeable. At the 
morning session a most informative lecture on Antibiotics 
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was given by Dr. Hugh Jolly of The Hospital for Sick 
Children, Great Ormond Street, and Dr. Michael Kremer, 
Assistant Neurologist, National Hospital for Nervous 
Diseases, London, gave a stimulating lecture on rervous 
diseases with special reference to the care at home of the 
advanced case of disseminated sclerosis. He concluded by 
saying how much the district nurse could do for such patients 
by her attitude, apart from her actual nursing care. If the 
patient gained the feeling that the nurse had devoted the 
major part of the day to her, however short the actual time 
iven might be, and was made to feel that she still mattered 
in the world, it was more valuable than all the practical 
nursing routine. The atmosphere the nurse could create 
was often the most important point in the care of the chronic 
neurological patient. 


International Appointment 


THE INTERNATIONAL COUNCIL OF NursEs has announced 
the appointment of Miss Gwendoline Buttery of South 
Africa as Associate Executive Secretary. Miss Buttery 
trained at the Grey’s Hospital, Pietermaritzburg, and has 
many years’ experience and a distinguished record of service 
in public health nursing, especially in tuberculosis work. 
She has served on the Board of Directors of the South 
African Nursing Association and has been a member of the 
South African Nursing Council. She hasalso been one of the 
nurse representatives from that Council on the South African 
Medical Council. Miss Buttery has twice been a delegate 
from South Africa at congresses of the International Council 
of Nurses, and in 1949 she acted as proxy for the President 
of the South African Nursing Association at the meetings 
of the International Council of Nurses Board of Directors 
and Grand Council Meetings. She presented a paper on 
Tuberculosis Nursing at the International Conference in 
Stockholm. She is a member of the Irternetional Council of 
Nurses Nursing Service Committee, and has a knowledge of 
several languages. She hopes to take up her duties in London 
early in April, and will receive a warm welcome from her many 
former and future friends. 


International ‘ At Home’ 


AT A PLEASANT ‘ AT Home’ last week at Marlborough 
Court, Lancaster Gate, the beautiful residence taken over by 
The Middlesex Hospital for some of the non-resident staff, 
Miss D. C. Bridges, Executive Secretary of the International 
Council of Nurses, and others associated with the Council 
received a number of guests. Among the visitors four from 
Overseas were welcomed, Miss I. Vuorikoski, General 
Secretary of the Finnish League of Trained Nurses, and 
editor of their journal, Miss M. Kruse, Executive Secretary 
of the Danish Council of Nurses, Miss Bullwinkel and Miss 
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Crawford of Australia. Unfortunately Miss FE. Broe, newly 
appointed Dir: ctor of the Florence Nightingale International 
Buttery, 


Foundation and Miss Gwendoline Associate 


Some of the guests at the International ‘ At Home’ left to right: 

Miss E. Cockayne, Chief Nursing Officer, Ministry of Health, 

Miss M. Kruse, Executive Secretary of the Danish Council of 

Nurses, Miss F. Rowe, Miss F. N. Udell, Mrs. B. A. Bennett, 

Miss D. C. Bridges, Executive Secretary, International Council 

of Nurses and Miss I. Vuorikoski, general secretary of the Finnish 
League of trained nurses 


Executive Secretary of the International Council of Nurses 
have not yet arrived in this country. A charming musical 
interlude of songs and piano music was given by Miss Joanna 
Bridges, niece of Miss D. C. Bridges, and Mr. John Birch. 
Those present included Miss M. G. Lawson, Deputy Chief 
Nursing Officer of the Ministry of Health, Mrs. B. A. 


NURSING TIMES INDEX 
The index for the Nursing Times, 1950, is now available. 
Copies can be obtained free on request from the Manager, 
Nursing Times, clo Macmillan and Company Limited, 
St. Martin’s Street, W.C.2. Please enclose a stamped 
addressed foolscap envelope. 


Bennett, Chief Nursing Officer, Ministry of Labour, who is 
Chairman of the Nursing Service Committee of the Inter- 
national Council of Nurses, Miss F. N. Udell, Chairman, 
Economic Welfare Committee, Miss M. Craven, Chairman of 
the Ethics of Nursing Committee, Miss G. E. Davies, 
Treasurer and Miss M. Marriott, Deputy Treasurer. 


Mental Health in the Community 


ANY new activities are being launched by the National 
Association for Mental Health. This was announced 
at the annual general meeting when the Earl of 

Feversham, D.S.O., D.L., J.P., took the Chair. At Seer 
Green, Buckinghamshire, the Association now has a special 
home for children and, at Windlesham, there is a home 
for those who need care in their old age. Lord Feversham 
announced that Dr. Torrie, the Medical Director of the 
Association, had been appointed Physician Superintendent 
of the Retreat at York. Dr. Torrie had been with the 
Association for over two years and had done most valuable 
work there. 

Speaking on mental health, Dr. Torrie said that it 
would be at least 50 years before the community understood 
the meaning of mental health and how it was achieved and 
maintained. He stressed the importance of community 
care in the home before the sufferer himself sought help 
and said that community care teams preverited the relapse 
of about half of the cases discharged from hospital so that 
about 7,000 people were kept from mental hospitals each year. 
It was important for the public to know what could be done 
for mental illness and the improved discharge rate from 


hospitals had now become the same as that from ordinary 
hospitals. The educational function of mental health should 
be the teaching of people to live in unity and the building up 
again of families into integrated units. 

Mr. G. E. Haynes, C.B.E., General Secretary of the 
National Council of Social Service, spoke after the meeting 
on perspectives in social work. He said that one of the pro- 
found changes that this had undergone was the way in which 
it was now received by the community. The social service 
programme of to-day was the common property of all parties 
and expressed something that was deep and profound 
in our way of life. A social revolution had occurred when 
a minimum standard of living was set for ail and this had 
altered the whole basis of the approach to poverty. Social 
services had become a right instead of charity. Mr. Haynes 
said that, to-day, there was virtually more scope for the 
voluntary organisation than ever before and its future 
would depend on the understanding between the govern- 
ment, the local authority and itself. One of the aims of 
social work should be to keep as many people as possible 
away from institutions, and social work implied a basic 
and fundamental respect for the human personality. 
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A Psychological Study 


Pregnancy, Labour and the Puerperium 


By ELIZABETH TYLDEN, M.A., M.B., Ch.Camb., M.R.C.S., L.R.C.P., 
Assistant Physician, Psychiatric Department, Bromley Hospital 


HE material on which this article is based has been 

drawn from various sources. When I wasa student, sitting 

for long hours at the bedside of cases in the district, 
I was fascinated by the way in which my patients were 
prepared to pour out their life history to me without myself 
taking any pains to attain this end. The personalities of the 
women seemed to crystallise in front of my eyes, in a pattern 
that was supremely logical. Later I found that this had first 
been described by Havelock Ellis, and was also noted by 
Grantly Dick Read, but I was not aware of this at the time, 
only of the bare bones of elementary psychology. My 
own two labours, though widely different, both appeared to 
me to underline the apparent influence of my experience and 
social attitudes, and those of my attendants, on the sensations 
I experienced. Since then I have discussed the matter with 
every mother I could. I have also questioned many of the 
four hundred woman patients of mine who were mothers, 
and also the mothers of children who have attended the child 
guidance clinic in which I work. I have been fortunate in 
discussing the matter with workers at University College 
Hospital, and in having access to their patients. I have been 
given great help at Bexley Heath Hospital where I have 
interviewed patients with post-partum breakdowns. There 
is no attempt in this article to classify the material I have 
seen, but merely an attempt to discuss the factors which 
appeared to emerge. 


The Changing Background 


The lot of women today in bearing children and in 
bringing them up is easier in some ways, and harder in others, 
than that of their grandmothers. It is easier, in that science 
and social legislation have contributed tremendously to the 
survival and health of mother and child and harder in that 
child-bearing is no longer generally accepted as the most 
important role of woman. Outside marriage childbirth was 
so heavily penalised as to be unthinkable, but within marriage 
the whole life of the woman, and character of the home 
revolved around it. A woman today expecting her first baby, 
has not grown up in the seclusion of the Victorian home, nor 
has she the experience of babies and children gained by the 
member of a large family. She faces an inevitable narrowing 
of her social life and aspirations, and a task that is practically 
unfamiliar. 

Factory techniques are so much easier in this century 
that women employees are a commonplace. Most women 
work when they leave school, and their school training 
inevitably contains a contradiction in which the future job 
is the most important thing, yet marriage and motherhood 
are taken for granted. From this training comes an in- 
evitable confusion in the minds of most women at the outset 
of their adult lives. A large army of women can be expected 
to remain unmarried nowadays. For them there are higher 
executive posts in industry and nursing in which married 
women are not acceptable. 


Achievement or Reversal 

Today, therefore, a woman expecting her first baby is 
either fulfilling her highest aspiration, or facing a complete 
reversal in her professional ambitions. Most commonly she 
may be torn between two conflicting aims. There is, 
however, little or no choice for her in the matter, and if she 
is ambitious must turn her hopes of promotion and of higher 
status in her work into becoming ‘ poor old Mum ’, a person 
no longer enshrined by sentiment in novels or popular songs. 
In future she faces being alone most of the day, sharing her 
solitude in due course with a sleeping baby, or small child. 
Later, if she is lucky, she will have two or three small children 
with her, but they will substantially desert her at five years 
when they go to school, yet will still need her care and 


services. Her previous evening social life cannot be shared 
with her husband unless they can find and pay a ‘ sitter in’, 
or incur an obligation to relatives, All this is realised ofteg 
for the first time during the first three months of pregnancy, 
The contradiction between fulfilling her destiny as a 
woman and a mother on the one hand, and continuing a job 
and a contracting social life on the other, initiates conflict 
and anxiety, and even sometimes serious depression. This 
has been noted by many authors, and the vomiting of ear] 
pregnancy has often been interpreted as the mother’s wish 
for the loss of her baby. I was, however, not able to find any 
difference in the incidence of nausea and vomiting in a group 
of twenty-five women who were referred to me because of 
their psychological disturbance and a group of women not 
so referred. All of the twenty-five upset women were very 
mixed as to whether they wanted a child or not. From this 
one must assume that either all.fifty rejected their babies 
(on the theory given above) to the same extent, or (as I 
believe) that the nausea and vomiting of the first trimester 
is based on psycho-physical conditions which are not fully 
understood. 


Changing Attitude 


In the second three months the woman appears to accept 


_ her role as a woman more completely. Her vomiting ceases, 


but the awareness of her state becomes more pressing. Bus 
conductors help her on to the platform, and for the first time 
in her life elderly people rise to offer her their seat in a train. 
She comes to accept that her need for rest gradually makes it 
less possible for her to continue her work and her pleasures, 
and restricts them. Her usual state of mind is commonly 
stated as follows: “I feel better, and some of my friends say 
that I look better than I have ever done in my life. Most of 
the time, I feel beautifully calm and happy, but I do tend to 
burst into tears over tiny upsets. I am not usually like this, 
it is funny.” 

In the last three months the woman’s body becomes 
ponderous, and the fears and doubts of the first three months 
again beset her. Many people find a pregnant woman 
particularly beautiful, and in the middle ages, because of this, 
even young girls stood and draped themselves as if they were 
pregnant. Few women however regard themselves as such 
in our day. They are so ashamed of their pregnant 
appearance that they make themselves ugly by the way 
they carry themselves. At this time, delivery appears as 
delivery from bondage. Expectancy, however is tempered 
by many fears. The stories of other mothers overheard since 
childhood achieve a new sinister significance. Stories of the 
complications of childbirth spread readily around hospitals 
and clinics. 


An Enormous Gulf 


The woman thus comes to her labour too often in a state 
of mind which is more conditioned by fear and apprehension 
than by hope. In these circumstances difficulties too readily 
arise as a result also of the enormous gulf fixed between the 
experience of the mother and that of the labour ward 
attendants. The latter only too frequently dismiss the 
mother as stupid, whatever her previous training and 
experience. They overlook the mother’s conflict and in- 
experience (or previous experience) in the birth situation, 
taking a natural pride in their own training and years of 
experience. The mother, on her -side, fails to see the 


difficulties with which the attendant may be faced, due to 
such problems as staff shortages or out of date equipment. 
She feels vaguely that ‘they’ ought to see that things are 
differently arranged, forgetting that she herself never gave 
a thought to the proper provisions for childbirth until she 
actually became pregnant. Physical exhaustion, sudden and 
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sharp physiological change, and the sheer relief of birth 
render the mother more susceptible to tears than at any 
other time. I do not however share the view of most 
obstetricians and midwives that a bout of tears in the 
rium is a normal phenomenon. All the women whom 

; have questioned about this have given me reasons for their 
tears which would appear logical. Either they had been 
made to feel that they had failed morally in their approach 
to labour, that in common parlance they should have been 
braver, or that they had failed in their duty to lactate 
adequately. They realised their domestic difficulties, 
or became over-anxious that their baby would not thrive 
because of their behaviour. Tears should therefore be 
ded as a sign that the situation is worth examining by 

the attendant to see if any precipitating action on her part 
could have been avoided, and to guard against it in future. 


Fear-Tension-Pain Syndrome 


Grantly Dick Read explains the pain of labour as being 
due to a fear-tension-pain syndrome. He and many other 
authors have given accounts of systems of training for the 
expectant mother to overcome this. These are most useful, 
and will be discussed later, but with many other psychiatric 
workers I believe that a better understanding of psycho- 
somatic mechanisms by the attendant is also of primary 
importance. Many conditions such as asthma, the 
dyspepsias, many types of headache, and the functional 
disturbances of micturition can be assisted by the psycho- 
therapist. In these syndromes, the psychotherapist first 
takes a meticulous history. This may take several interviews. 
. During these interviews the relationship between the history 
and the symptoms usually emerges, and this in itself is often 
of great assistance to the patient. Obvious contradictions 
within the life of the patient also emerge, and it is the aim 
of the psychiatrist to assist the patient in removing these by 
any means possible. As well as this, group therapy offers a 
sharing of experience with fellow sufferers. The physio- 
therapist teaches the tense person to relax, and corrects 
faulty physical habits. The occupationa]-therapist teaches 
that there is great pleasure in creative work, and that a 
person is not necessarily doomed for life to the treadmill she 
chose on leaving school. All this team gain their successes 
through encouragement rather than blame or scolding—in 
my experience, these produce the reverse effect to that 
intended, and speed the patient (her condition the same or 
worse) to seek reassurance through another set of medical 
investigations in another hospital. 


Underlying Causes 


If painful and difficult labour has its roots even partly 
in similar mechanisms, we must examine more closely their 
roots, and suggest a similar technique in handling them. 
This study is not in my opinion another burden on the back 
of the over-worked midwife, but can be a relief to her most 
difficult frustrations, those in which her states of mind 
produce conflict with the patient. In the recent discussion 
of the matter by the psychiatric section of the British 
Medical Association, there appeared to be general agreement 
as to the mechanisms involved, and the following factors 
were noticed: The difficulty appears to date from the 
confusion of the child about birth, sex and the bodily 
functions, and her introduction to them as dirty and shameful 
things. She knows that babies are born in hospital, and to 
the confusion is added her own experience of illness and of 
doctors and nurses. This may include the death of close 
relatives, some of them from conditions associated with birth, 
the pain and terror of operations and soon. Menstruation is 
surrounded by myths and shame, and previous miscarriages 
will obviously be also important. 

Teachings about sex and childbirth are so closely linked, 
that in taking a history one can lead naturally on to the 
other. The process of the female orgasm appears to be closely 
linked with events in the second stage of labour. Some 
writers have referred to childbirth as the female orgasm. 
Others have distinguished between various types of orgasm, 
most of which I would regard as being descriptions of release 
phenomena, such as the experience of adolescents prior to 
sexual experience in early and intimate love making. There 
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is, however, some agreement that in the full orgasm in the 
female there are a series of reflex contractions of the vagina, 
and supposedly of the uterus and tubes, which tend to make 
fertilisation more certain. It is well known that this 
mechanism is easily upset by states of contradiction in body 
or mind. In the patients to whom I have spoken there 
appears to be a relationship between these factors; the women 
who have become aware of pelvic function through an 
adequate sex life tend to find the reflex of the second stage 
easier to use; those who had been completely frigid before 
the birth of their baby, found the second stage a disgusting 
nightmare. In several cases, however, an understanding and 
careful midwife had clarified the position for an inhibited 
patient and achieved a satisfactory result. In patients where 
labour had thus been made a success, sex function had been 
more adequate since the birth. In those who had become 
confused and ashamed in the second stage, or frightened at 
delivery, the sex function only returned with difficulty. 
Those patients whose vaginismus had been untreated found 
delivery a nightmare, but here again the careful and patient 
midwife sometimes foresaw and helped the patient to under- 
stand how to relax her perineum. 


Helpful Techniques 


As I said in the opening of this article, women in labour 
talk and reveal themselves more freely than at any other time. 
The midwife who has the time and skill to use this fact can 
therefore short-circuit the work of the psychotherapist who 
requires several interviews to obtain the same amount of 
information. She requires a few techniques if she is to use 
this properly. First, she must be prepared to listen un- 
critically, avoiding passing moral judgments. Second, she 
must be prepared to be reassuring, and truthful in her 
comments. Third, like the psychiatrist, she should recognise 
the value of the relaxation and other mechanisms used by 
the physiotherapist. She should recognise with the physician ~ 
in child guidance that her patient, like the sick child, needs 
above all to feel secure, and that both blame and the whisper 
about others’ complications do not make the patient feel 
secure, nor does any uncertainty she herself expresses. Many 
older midwives are secure in the knowledge gained by 
experience, and have learned to take for granted the facts of 
procreation so that they are not shocked when the patient 
discusses sex. They do not need to exert their authority in 
the mistaken belief that a person who scolds makes herself 
appear more reliable by so doing. 

Dame Louise Macllroy pointed out the value of occupation 
during the first stage; occupational therapy is very valuable 
in the psychosomatic conditions I have mentioned. This is 
known to most midwives, but they usually choose to set 
their patients to rolling swabs, an occupation which ensures 
the patient’s preoccupation with the possible painful uses of 
swabs. In occupational therapy for other conditions, our 
patients make scarves, toys or stools, things far removed 
from illness and its associations. 


The Value of the Group 


Relaxation classes, and the communal sitting room in 
the first stage of pregnancy provide the equivalent of the 
psychotherapist 's group therapy. Classes provide relief from 
the solitude of pregnancy, making the patient aware that she 
is not the only pebble on the beach, but is one of a group 
working at the same problems and experiencing the same 
sensations. She learns the facts of pregnancy and labour, but 
in a scientific and unemotional manner. She realises that in 
a hospital one is cared for by a team rather than an individual, 
and becomes familiar with the atmosphere of hospital. She 
learns that her role in labour need not be purely passive, that 
there are certain things she herself can do to assist in the 
process. Finally, she learns a proud posture that is a 
reversal of the ashamed and ugly one, and practises exercises 
which can reverse the carefully taught avoidance of in- 
decency. Untrained women are surprised at the way in 
which they throw their modesty to the winds at the birth. 
The older literature, however, contains references to modesty 
as an obstructing feature in labour, and it is certainly a factor 
operating in certain patients who appear to be uncooperative 
at delivery. A rehearsal of this makes the patient less likely 
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to feel guilty post hoc. And, in the untrained patient, modesty 


should be dealt with by understanding, and not scolding, or 


the: midwife will heap fresh guilt on existing shame. 


Delivery at Home 


From the histories I have taken, it appears that labour 
can be handled more correctly psychologically at home than 
in hospital. The district midwife has learned much of which 
I have written through her own experience, particularly if 
she is herself a mother. The general practitioner has often 
known the patient at all the important stages in her life, is 
usually a father, and is experienced in the ‘ normal’ 
difficulties of labour rather than the emergency disasters of 
the hospital obstetrician. All the normal women to whom I 
spoke who bad experienced both, preferred home to hospital. 
None of the fifty nervous breakdowns I saw associated with 
pregnancy were delivered at home. Granted adequate 
domestic help, the mothers delivered at home regard them- 
selves as passing through a normal experience. In hospital, 
the building, its equipment, and the stereotyped attitudes of 
the attendants still create the impression that this is an 
illness. At home the mother is the centre of attraction, not 
one of a crowd. She can see for herself that the family are 
well, and that they share in a sense in her experience. She is 
rarely, if ever, left alone during labour, a relative or neigh- 
bour stays if the midwife is called away. In _ hospital, 
administrative difficulties do not allow the patient to be 
attended throughout labour, and the odd people who look in 
to see if all is well when she is alone, are not familiar friends. 
The midwife at home has far less occasion for fluster and 
mistakes in handling where she has only the one patient to 
care for, and not the multiple calls of routine and the 
discipline of the hospital. o 

There is one further factor in which psycho-physical 
mechanisms are closely linked, and that is in lactation. 
Lactation was successful in sixty per cent. of my disturbed 
patients, as compared with eighty per cent of the normal 
controls delivered at the same hospital. Fewer of my 
mothers would have fed their babies if special steps had not 
been taken over this. In lactation, even minor emotional 
changes are expressed in the milk flow. As in the many 
situations that have been discussed, blame tends to defeat 
its own ends. I believe that all my patients needed to learn 
more confidence in their own and their baby’s physiology, 
rather than the rigid rule of thumb tables compiled from a 
thousand babies, not necessarily applying to any one of them. 
These mothers became weary attempting to deal with infants 
who screamed at night when they had been instructed to deal 
with them along the rigid Truby King lines. They were so 
often over-anxious about the birth weight, seeking signs of 
sickness because the baby had gained ‘too much’ or ‘ too 
little’. I allowed them to ‘demand feed’ their babies at 
night, and not to regard the scales as infallible. I felt that 
they all needed more experience in handling their babies 
during the lying-in period, and less rigid teaching on 
‘training’ and on mathematically theoretically correct 


COLLEGE CHEMISTRY IN NURSING EDUCATION 
by Edna Curtiss Morse (Macmillan and Company, 
Lid., New York ; price 76s.) 


This is a sound and unusually interesting monograph for the 
teacher and administrator. The book is divided into two 
parts: Part 1 is concerned with a general discussion of the 
position of chemistry in a nurse's training, and contains a 
full statement of the relative advantages of a pre-clinical 
College course in the subject as against special vocational 
training in the schools of nursing. . Part 2 contains an out- 
lined chemistry course which, it is suggested, should form 
of the nursing curriculum following the College course. 
_ The author is impressed by the importance of an adequate 
preliminary scientific training, both in order to enable the 


NURSING TIMES, FEBRUARY 17, 195) 


feeding. In general, in infant care, and in all the other aspects 
of their experience, mothers need to be taught the normal 
physiology of pregnancy, labour and babies. Abnormalities 
tend to be anticipated by the attendant and the teacher: 
this is correct in discussion with colleagues, but should never 
enter the discussion with the patient, who has plenty to 
learn without worrying about pathology. 

Modern medicine has abandoned the idea of mind and 
body as two separate entities, and thinks of them as a unity, 
The physician specialising in psychiatry sees those cases in 
which the part played by the mind is most obvious. He must, 
however, always treat the whole patient. The specialist in 
physical diseases treats first the disease in which he is most 
skilled, but can never afford to neglect the part played by the 
mind. The ‘gynaecologist and obstetrician see more 
conditions which they treat as being psychologically caused 
than perhaps any other specialist, except the psychiatrists, 
They constantly refer to the conditions which they treat as 
being psychologically caused, but there is too little research, 
and too few means of obtaining treatinent along these lines, 
The gynaecologist or obstetrician sometimes pronounces on 
psychology, the psychoanalyst on gynaecology or obstetrics, 
or the two may effect an uneasy partnership. There are, 
however, too few studies where both factors have been taken 
into account. This article is an attempt to survey the field 
from the point of view of the medical psychologist working 
with obstetrical units on the problems of pregnancy and the 
puerperium. 
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nurse to understand the principles on which much of her 
work is based, and also to lay a foundation which will serve 
as the basis of independent reading at a later date. This 
will help her to keep pace with new developments. The 
advantages of the student’s taking an introductory course in 
College chemistry are fully appreciated, particularly from 
the point of view of general educational standard, but it is 
pointed out that this does not entirely meet the case, since 
there is a good deal of specialised work which while necessary 
for nursing, would not be included in a normal elementary 
College course. It is suggested therefore that chemistry 
must find a place in the nursing curriculum. 

The author is aware of the difficulty of finding suitable 
teachers to take such a course and comes to the conclusion that 
it can best be done by a Nurse Instructor. The proviso 
is added that such an Instructor must have either completed 
a College course prior to admission to a school of nursing 
or have undertaken a course of advanced study later, in 
order to qualify as a teacher of science. This may b= the 
ideal, but it is obvious that at present the number of nurses 
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who would have reached such a standard would be far too 
small to supply the demand. 

When the author passes to a discussion of the content 
of the course her recommendation that, whenever possible, 
the emphasis be placed on general principles and significant 
relationships is sound. So also is her break from tradition 
on page 106 where she advises much greater flexibility in the 
division of time between lecture and practical work. 

A section of the book is concerned with the time allowance 
for the course, beginning with the three hours allotted in 
1893 and passing to the modern suggestion of 60 to 90 
hours. This allowance would make an English teacher's 
‘mouth water’, even if the shorter time makes her American 
counterpart discouraged and resentful (as suggested on page 


162, 


83). The second part of the book comes down to detail with 
regard to the actual content of the course itself. This 
presupposes a preliminary College course and therefore 
only eight hours are allowed for inorganic work, the whole 
of the rest of the time bcing devoted to organic and bio- 
chemistry. The content is far in advance of anything that 
could be undertaken in this country outside the physiology 
course. At the same time, teachers would find the book 
interesting and stimulating and the whole monograph is 
Suggestive and deserving of study. The problems discussed 
are similar to those facing administrators in this country 
and it is valuable to see how they are being tackled elsewhere, 


M.W. M.Sc. 


A Case History 


TETANUS 


By L. GRANT, R.S.C.N., R.G.N., S.C.M., Sister, and J. CHRISTIE, Student Nurse at the 
Royal Aberdeen Hospital for Sick Children 


N September 9, a ten-year old boy reported to the 
O out-patient department with paralysis of the left 

side of the face of one week’s duration. Ten days 
previously he had been struck on the left side of the face with 
a bamboo cane. Examination of the patient revealed the 
following : there was a scab over the left cheek bone where 
the blow was struck, but there was no obvious deformity 
of the bones of the face. The paticnt could not open his 
mouth fully and the lower jaw was deviated to the left. 
There was complete left facial palsy. An X-ray of the skull, 
malar regions, and mandible showed no abnormality. Two 
days later there was no improvement in the condition. The 
patient complained of pain in the interscapular region on 
walking or standing ; there was also profuse sweating. He 
was admitted to hospital for further investigation. 

Generalised Spasms 

The child had a generalised spasm of his muscles on the 
following day which lasted a few minutes’ The stiffness of 
the jaw was more marked, On the next day, at 9 a.m., the 
child had a generalised spasm involving his respiratory 
muscles, during which he became quite cyanosed. Cephalic 
tetanus was diagnosed and the patient was transferred to a 
single room in the isolation block. An intramuscular in- 
jection of 30,000 units of anti-tetanus serum was adininis- 
tered. From 6 p.m.—10 p.m. there were several short 
spasms during some of which the respiratory muscles were 
involved. 

At 10.30 p.m. he was taken to the theatre ; an anaesthetic 
was given and soluble thiopentone and Flaxedil administered 
intravenously. The scar on the face was excised and the 
wound first cleaned with hydrogen peroxide and then 
sutured. An intravenous infusion of half strength saline 
with 5 per cent. glucose and 40 c.c. of 5 per cent. thio- 
pentone in 1 pint was then commenced. Another botile of 
half strength saline with 5 per cent. glucose was connected 
to the same vein by means of a two-way tap, so that the 
infusion plus the thiopentone could be discontinued when 
necessary. 

At 12.30 a.m. the patient came back to the ward. The foot 
of the bed was raised on blocks, and profuse secretion of 
mucus was sucked out of the naso-pharynx and trachea. 
During the night, nursing treatment initiated a slight 
spasm of muscles, but the respiratory muscles were not 
involved. The temperature was 99.8° F, the pulse rate 116 
and the respiration rate 22. 

On September 14, the child was very ill and thiopentone 
was given continuously by intravenous infusion, There was 
difficulty in swallowing and the secretion of mucus was still 
profuse. The child’s colour remained good. Intramuscular 
injections of anti-tetanus serum, 40,000 units twice daily 
and procaine penicillin 300,000 units were administered. 
At 6 p.m. the child was cath-terised and 9 oz. of urine were 
obtained. The respirations were becoming shallow and the 


intravenous thiopentone was temporarily discontinued. 

By 8.0 p.m. the child was very restless ; there were short 
spasms of the jaw and limbs on the least movement. Paral- 
dehyde 3 c.c. was given intramuscularly. The temperature 
was 99.8°F,, the pulse rate 124 and the respiration rate 28S. 
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The intravenous infusion of half strength saline with 5 per 
cent. glucose and thiopentone was recommenced at 9.0 p.m, 
On the whole the child had a peaceful night; there were 
occasional slight spasms of jaw while excessive mucus was 
being removed ; he was completely unconscious. 


Respiratory Congestion 

On September 15 at 8 a.m. the chest condition was poor. 
Numerous rales were heard over the bases and mid-zones of 
both lungs. The pulse rate was 144 and the respiration rate 
60. Soluble pencillin 100,000 units was given four-hourly 
in place of procaine penicillin. Anti tetanus serum, 30,000 
units, was also administered. The child’s face was swollen, 
especially around the eyes, and a moderately severe con- 
junctivitis was present. Penicillin drops were instilled into 
the eyes every 15 minutes. The intravenous thiopentone 
was discontinued all dav, but the intravenous infusion of 
half strength saline with 5 per cent. glucose was continued, 
There was incontinence of urine. The rales were diminished 
by 1 p.m. and the mucus less troublesome ; he was swallowing 
with less difficulty. There were short spasms involving 
mainly the jaw, face and limbs; these occurred during 
nursing treatment. He remained unconscious. The tempera- 
ture wis 100°F., the pulse rate 136, and the respiration 
rate, 32. 

On September 16, the child showed signs of consciousness ; 
he was restless and any attempt to carry out treatment 
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resulted in spasms of the jaw and face. It was now decided 
on account of his chest condition of the previous day to try 
to cut down the amount of thiopentone and give intra- 
muscular injections of paraldehyde 3 c.c., 4 hourly. As 
the effect of the paraldehyde only lasted for about an hour, 
it was found necessary to continue with thiopentone, but, 
at half hourly intervals, instead of a continuous administra- 
tion. The ace was less swollen ; treatment to the eyes was 
continued by instillation of penicillin drops every 15 minutes. 
Soluble penicillin 100,000 units were given four-hourly and 
anti-tetanus serum 30,000 units once only. The chest was 
clear, the patient was swallowing well, but he was inconti- 
nent of urine. The temperature was 100°F., the pulse rate 
130 and the respiration rate 28. 


Regaining Consciousness 


The patient was more conscious by the next day, but very 
much confused, noisy and restless. He passed urine volun- 
tarily. There was thrombo-phlebitis of the right leg to which 
a kaolin poultice was applied and intravenous infusion was 
commenced in the left leg. Thiopentone was again adminis- 
tered at half-hourly intervals and paraldehyde 3 c.c. four 
hourly and anti-tetanus serum 30,000 units. There were 
short frequent generalised spasms on attempts to carry out 
nursing care. The eyes and face were improving, and the 
child was swallowing well. Sutures from the face wound 
were removed, during which he had a short respiratory spasm. 
The temperature was 100°F., the pulse rate 116 and the 
respiration rate 26. 

On September 18, the patient was very restless and noisy 
and had frequent generalised spasms. Sips of orange juice 
were taken. The thrombo-phlebitis of the right leg was 
improved but had now developed in the left leg. Kaolin 
poultices were applied to both legs. An intravenous infusion 
was commenced in the right arm. The swelling of the face 
and conjunctivitis had subsided. Plasma, 4 pint, was given 
and the intravenous infusion of thiopentone continued at 
half-hourly intervals. Paraldehyde 4 c.c. was given four- 
hourly by intramuscular injection. Soluble penicillin, 


‘100,000 units was administered four-hourly and anti-tetanus 


serum 30,000 units. By now the patient was passing urine 
satisfactorily. The temperature was 100‘°F., the pulse rate 
120 and the respiration rate 22. On the next day the patient's 
condition was unchanged and the tieatment remained the 


Same. 
QOpisthotonos 


The patient was very restless and noisy on the following 
day. It was impossible to turn him in bed without extra 
sedation because of a severe opisthotonos and pain in the 
head and neck on movement. Thiopentone 2 c.c. of a 5 per 
cent. solution was injected through the infusion tubing 
four-hourly, instead of giving paraldehyde intramuscularly. 
Intravenous infusion of thiopentone in distilled water with 
5 per cent. glucose was continued at half-hourly intervals. 
Short frequent generalised spasms continued. The thrombo- 
phlebitis of both legs was improving, the kaolin poultices 
were re-applied. Sips of orange juice were taken. A Ryle’s 
tube was passed and a gastric infusion was commenced. 
A highly nutritive mixture, three pints daily, consisting 
of Horlicks, sugar, cream, milk, eggs, orange juice, glucose, 
Adexolin, ascorbic acid, vitamin B. complex, was given 
in this way. The child passed urine satisfactorily and had 
his bowels opened. Procaine penicillin 300,000 units was 
given once daily. The temperature was 100.4°F., the pulse 
rate 120, and the respiration rate was 22. 

By September 21 the patient was much quieter and 
spasms were less severe. The intravenous infusion of thio- 


‘ pentone was reduced in amount and paraldehyde, 4 c.c. by 


intramuscular injection, was given four-hourly. The gastric 
infusion was continued. Procaine penicillin 300,000 units 
and anti-tetanus serum 30,000 units were administered once 
daily. The child was swallowing well, but did not take 
fluids very willingly. He was still very confused. The 
temperature was 100° F., the pulse rate 116, and the respira- 
rate 22. 

The general condition was much improved by the next 
day. Spasms were less frequent and severe, but a fresh 
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Ryle’s tube was passed during which the child had a show 
respiratory spasm. A fair amount of mucus was sucked gut 
of the pharynx. The gastric infusion was continued, & 
thrombo-phlebitis of the right arm had now developed, f% 
which a kaolin poultice was applied and intravenous infusigg 
commenced in the left arm. On the following day the chilé 
was much more sensible, but was very talkative. Paralde 
hyde, 2 drachms in 2 oz. of water, was given four-hourly 
gastric infusion.; paraldehyde intramuscularly was dig 
continued. Procaine penicillin 300,000 units and ant 
tetanus serum 30,000 units were given as before. 

On September 23, the patient had a peaceful night ang 
there were slight facial spasms only. The intravenogg 
thiopentone had not been given since 10 p.m. Paraldehydg 
2 drachms in 2 oz. of water four-hourly was continued 
gastric infusion. The left arm was swollen and painf 

Intravenous infusion was now re-commenced in the lef 
leg and kaolin poultices were applied to both arms. Ag 
5.0 p.m. the child was very restless and had a severe general. 
ised spasm for no apparent reason. He was extremely pale — 
and opisthotonos very marked ; there was also profuse 
sweating. Thiopentone was again introduced through im 
fusion tubing and 3c.c. of a 5 per cent. solution was given; 
this had little effect and was repeated at 6 p.m. and the child 
became a little more settled but was still rather restlegs, 
Procaine penicillin 300,000 units and anti-tetanus serum 
30,000 units were administered. 

The patient was very restless, confused and talkative on 
the next day. He was having slight spasms. A hypodermic 
injection of hyoscine gr. 3%, was given and little effect 
resulted. Potassium bromide and chloral hydiate, gr. 10. of 
each was given when needed and the patient became more © 
settled. He was sweating profusely. 


Gradual Recovery 


The paraldehyde by gastric infusion was discontinued, 
also the intravenous infusion of thiopentone. Intravenous 
infusion of distilled water with 5 per cent glucose was con- 
tinued. The child was taking a little more fluid by mouth. 
The thrombo-phlebitis of his arms was improving. Procaine 
penicillin 300,000 units and anti-tetanus serum 30,000 units 
were given as before. 

On September 25, the child was very nervous and unable 
to sleep but was talking more sensibly. Very slight spasms 
were present. The intravenous and gastric infusions were 
continued but not the penicillin and anti-tetanus serum. 
The temperature was 98.4°F., the pulse rate 116 and the 
respiration rate 22. The patient was still improving on the 
next day. All infusions were discontinued. The fluid intake 
by mouth was much improved and there was only an 
occasional facial spasm. By the following day the child 
slept much better, but was very apprehensive and excitable. 
He was able to take semi-solid food. On September 28. 
the child slept well and his nervous condition was much 
improved. The facial palsy was still present, though less 
marked, when he was discharged from hospital in October, 


Special Points in Nursing Care 

The patient was nursed in a darkened room, a nurse and 
anaesthetist were in constant attendance, day and night, 
the latter administering thiopentone intravenously when 
necessary. Very careful attention was paid to oral hygiene. 
Owing to the frequent occurrence of the spasms great care 
had to be exercised in the carrying out of nursing treatment. 
The intravenous and gastric fluids were regulated daily 
according to his needs. 

During the early stages of convalescence the child required 
firm, careful handling as he was very nervous and appre- 
hensive of any. treatmént._ The father visited twice daily, 
during the days of unconscidusness. The child, of course, 
at this stage derived no benefit from the visit, but, when once 
he regained consciousness, the mother visited with the 
father. He was ae a after his parents’ visits and we 
felt this daily contact was of great help to him. 


[We express our thanks to Mr. Norman Logie, M.B., Ch.B., F.R.C.S., under whose 
care this patient was admitted to hospital, a? ae record this case history ; 
also to Dr. Howard B. Wilson, M.P., Ch.B., D.P.H., D.A., F.F.A.R.C.S., who as 
responsible for the supervision of the administration of sedatives. ] 
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Sister Mary Ward who received the B.FE.M. 
in the New Year Honours List for her work on the canals’ 
Above: Sister Ward opens the lock gates near her home to let a barge pass through 
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FAMILY WELFARE FOR 


HE men and their families who go up and down 

the canals of England have fired the imagina- 
tion of several novelists and A. P. Herbert christened 
them the ‘water gypsies’. Their’s is a life very 
different from the average citizen and, in matters oi 
welfare, they have different needs. At Stoke Bruerne 
lock, on the canal which runs from London to Bir- 
mingham and used to be known as the Grand Union 
Canal, Miss Mary Ward cares for the people and their 
families. She lives in a charming old house over- 


_ looking the canal. Its stair rails are made of rope, 
. for Miss Ward’s father belonged to a long established 
P family of rope and twine manufacturers. Miss 
. Ward trained as a nurse in France before the first 
world war, and was in Brussels when it started, 
but for many vears, she has been caring for the 
families in England who go up and down the canals. 
The watermen are reserved and independent, but they 


have come to know Miss Ward. They bring her al! 


Below: a helping hand to the wife of a barge captain: i 


their difficulties, but it is particularly their health 
problems for which she is responsible ; she is officially 
known as Consultant Sister to the Docks and Inland 
Waterways Executive. She has a surgery in her own 
house for minor ailments and serious cases are sent 
to the hospital at Northampton. The children on the 
barges receive her special care. They attend schools 
for canal children at posts of call such as Birmingham 
and West Drayton, but they have a necessarily inter- 
rupted education. The parents are grateful that their 
health needs can be supervised by Miss Ward, who is 
a family adviser and friend to countless waterfolk. 
In recognition of all her work, Miss Ward was 
awarded the British Empire Medal in the New 
Year's Honours List. 


Below : one of Sister Ward's relaxations Below : agameofchess with Dr. Joseph Baird, formerly of Edinburgh, 


is music who often calis in for a cup of tea. Both ave enthusiastic 
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Above : operating the lock mechanism outside her home 


ibove : Sister Mary Ward enters fully into the life of the canal 
on the banks of the canal 


Below: a scene typical of the inland waterways of Britain and the home of many industrious barge folk 
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An Everyday Incident At The 


FIRST AID Canal-Side 


POINT 


A BAR@EEL 


APPLIES FOR 


TREATMENT 


Right: «an accident on the canai. 

The mate of the barge goes to Sister 

Ward with a splinter under his 
thumb nail 


Below left: at the doorway of her house 


Below : in her surgery skilled aticution is available 
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Whitley Revised Rates of Remuneration 


For Senior Grades in Mental Hospitals and Mental Deficiency Institutions 


N.M.C, Circular No. 10 
Part A 


1. The Nurses and Midwives Whitley Council has had 
under consideration the remuneration of Night Sisters/Male 
Night Charge Nurses working under a Night Superintendent, 
Night Sisters/Male Night Charge Nurses in Sole Charge, 
Night Superintendents, Male Night Superintendents, Assist- 
ant Matrons, Assistant Chief Male Nurses, Sister/Male 
Tutors, Sister/Male Tutors in Sole Charge, Principal Sister / 
Male Tutors, Deputy Matrons, Deputy Chief Male Nurses, 
Matrons and Chief Male Nurses employed in Mental Hospitals 
and in Mental Deficiency Institutions (including mental 
or mental deficiency units or wards of other hospitals) 
and as part of the general settlement covering all grades in 
Hospitals has agreed to new inclusive salary scales being 
brought into operation with retrospective effect to 
February 1, 1949. 

The new salary scales for nurses (both men and women) 
in the specified grades, together with the charges to be made 
to resident nurses for board and lodging, personal laundry 
and the use and laundering of uniform are set out below. 


Payment to In- 
Grades Salary Scale stitutions where 
nurse is resident 
Night Sister working | £395 rising by annual incre- 130 
under night super-| mentsof {15 to £500 and a 
intendent further increment of £20 to 
£520 
Male Night Charge) £405 rising by annual incre- 130 
Nurse working ments of £15 to £510 and a 
under night further increment of {10 to 
_ superintendent £520 
Night Sister in Sole | £420 rising by annual incre- 130 
Charge (in Scotland; ments of {15 to £525 and a 
night super- further increment of £20 to 
intendent/sister £545 
in sole charge) 
Male Night Charge | £430 rising by annual incre- 130 
Nurse in Sole Charge | ments of {15 to {535 anda 
further increment of {10 to 
£545 
Night Superintendent} £435 rising by annual incre- 130 
(inchargeofoneor| ments of {15 to £540 anda 
more night sisters) | further increment of £20 to 
£560 
Male Night Super- | £445 rising by annual incre- 130 
intendent ments of {15 to £550 and a 
further increment of £10 to 
Assistant Matron £425 rising by annual incre- 130 
ments of {15 to £530 and a 
further increment of £20 to 
£550 
Assistant Chief Male | £435 rising by annual incre- 130 
Nurse ments of £15 to £540 and a 
further increment of {10 to 
£550 
Sister/Male Tutor £500 rising by annual incre- 150 
ments of £15 to £590 and a 
further increment of {10 to 
£600 
Sister/Male Tutor in | £525 rising by annual incre- 150 
Sole Charge ments of {20 to £625 
Principal Sister / £575 rising by annual incre- 150 
Male Tutor ments of {20 to £675 and a 
further increment of {25 to 
£700 


Unqualified Tutors 

Nurses without the sister tutor certificate who are performing 
the full duties of a tutor should be paid as departmental sisters in 
general hospitals (i.e., £405 rising by annual increments of £15 to 
to {510 and a further increment of £20 to £530). Nurses who 


merely assist in the teaching department without the full responsi- 


bilities of a tutor should be paid in accordance with their 
appropriate grading, e.g., as ward sisters/charge nurses or staff 
nurses in mental hospitals —appendix A to N.M.C. Circular No. 4. 


Deputy Matron Non- 
training Hospital £ 
Under 300 beds £460 rising by annual incre- 140 
ments of £15 to £550 
300-399 beds £480 rising by annual incre- 150 
ments of £15 to £570 
400-499 beds £500 rising by annual incre- 150 
ments of £15 to £590 
500 beds and over | £520 rising by annual incre- 150 
ments of £15 to £610 
Deputy Chief Male 
Nurse Non-training 
Hospital 
Under 300 beds £460 rising by annual incre- 140 
ments of {15 to £550 
300-399 beds £480 rising by annual incre- 150 
ments of £15 to £570 
400-499 beds £500 rising by annual incre- 150 
ments of £15 to £590 
500 beds and over | £520 rising by annual incre- 150 
ments of £15 to {610 
Deputy Matron 
Training School 
Under 300 beds £470 rising by annual incre- 140 
ments of £15 to £560 
300-399 beds £500 rising by annual incre- 150 
ments of £15 to £590 
400-499 beds £530 rising by annual incre- 150 
ments of £15 to £620 
500-599 beds £555 rising by annual incre- 150 
ments of {15 to {645 
600-699 beds £575 rising by annual incre- 150 
: ments of £15 to {665 
700-999 beds £595 rising by annual incre- 150 
ments of £15 to {685 
1,000-1,499 beds £615 rising by annual incre- 150 
ments of £15 to £705 
1,500 beds and over} £635 rising by annual incre- 150 
ments of £15 to {725 
Deputy Chief Male 
Nurse Training 
School 
Under 300 beds £465 rising by annual incre- 140 
ments of £15 to £555 
300-399 beds £485 rising by annual incre- 150 
ments of £15 to {575 
400-499 beds £505 rising by annual incre- 150 
ments of £15 to £595 
500-599 beds £525 rising by annual incre- 150 
ments of {15 to {615 
600-699 beds £545 rising by annual incre- 150 
ments of £15 to 635 
700-999 beds £565 rising by annual incre- 150 
ments of £15 to {655 
1,000-1,499 beds £585 rising by annual incre- 150 
ments of £15 to £675 
1,500 beds and over| {605 rising by annual incre- 150 
ments of {15 to {695 
Matron and Chief 
Male Nurse Non- 
training Hospital 
Under 50 beds £520 rising by annual incre- 175 
ments of £20 to {600 
50-99 beds £540 rising by annual incre- 175 
ments of £20 to {620 and a 
further increment gf £5 to 
£625 
100-199 beds £555 rising by annual incre- 175 
ments of £20 to £655 and a 
further increment of {15 to 
£670 
200-299 beds £575 rising by annual incre- 175 
ments of £25 to £700 and a 
further increment of £15 to 
£715 


= | 

| 

| 

| 


Grades 


Salary Scale 


Payment to In- 
stitutions where 
nurse is resident 


300-399 beds 


400-499 beds 


500-599 beds 


600-699 beds 


700 beds and over 


Matron 
Training School 
Under 200 beds 


200-299 beds 


300-399 beds 


400-499 beds 


500-599 beds 


600-699 beds 


700-999 beds 


1,000-1,499 beds 


1,500 beds and over 


Chief Male Nurse 
Training School 
Under 200 beds 


200-299 beds 


300-399 beds 


400-499 beds 


500-599 beds 


600-699 beds 


700-999 beds 


1,000-1,499 beds 


1.500 beds and over 


£600 rising by annual incre- 
ments of £25 to £750 and a 
further increment of £10 to 
£760 

£620 rising by annual incre- 
ments of £25 to £770 and a 
further increment of {5 to 
£775 

£650 rising by annual incre- 
ments of £25 to £800 and a 
further increment of £10 to 
£810 

£670 rising by annual incre- 
ments of £25 to £820 and a 
further increment of {5 to 
£825 

£690 rising by annual incre- 
ments of £25 to {840 


£575 rising by annual incre- 
ments of £25 to £700 and a 
further increment of £10 to 
£710 

£600 rising by annual incre- 
ments of £25 to {750 and a 
further increment of {£20 to 
£770 

£655 rising by annual incre- 
ments of £30 to £835 and a 
further increment of {15 to 
£850 

£710 rising by annual incre- 
ments of £30 to {890 and a 
further increment of £10 to 
£900 

£755 rising by annual incre- 
ments of £30 to £935 

£790 rising by annual incre- 
ments of £30 to £970 

£825 rising by annual incre- 
ments of £30 to £1,005 

£910 rising by annual incre- 
ments of £30 to £1,090 

£930 rising by annual incre- 
ments of £30 to £1,110 


£560 rising by annual incre- 
ments of £25 to {660 and a 
further increment of £20 to 
£680 

£580 rising by annual incre- 
ments of {25 to {705 anda 
further increment of £20 to 
£725 

£610 rising by annual incre- 
ments of £30 to £760 and a 
further increment of {15 to 
£775 

£040 rising by annual incre- 
ments of £30 to £790 and a 
further increment of £10 to 
£800 

£670 rising by annual incre- 
ments of £30 to £820 and a 
further increment of /15 to 
£835 

£695 rising by annual incre- 
ments of £30 to £845 and a 
further increment of £10 to 
£855 

£720 rising by annual incre- 
ments of £30 to £870 and a 
further increment of {£5 to 
£875 

£305 rising by annual incre- 
ments of {30 to £955 and a 
further increment of {10 to 
£965 

£825 rising by annual incre- 
ments of £30 to £975 and a 
further increment of {10 to 
£985 


i 
175 
175 
175 
175 

175 
175 
175 
175 
175 
175 
175 
175 
225 
225 
175 
175 
175 
175 
175 
175 
175 


225 


225 
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N.B. Pending consideration by the Whitley Council on the 
question of additional allowances for nurses who held 
double qualifications, the scales shown above for Assistant 
Matron/Chief Male Nurse apply to the ex-Departmenta} 
Sister/Male Nurse (Scotland) whether the nurse has a 
mental qualification only or a general qualification as wel}. 
Also, the allowance for double qualification payable ip 
Scotland to Night Sisters, Night Charge Nurses, Night 
Superintendents, and Unqualified Tutors is not payable ig 
addition to the scales shown above. : j 


2. .Method of Payment 

The new scales will be on an all inclusive basis and the 
full inclusive salary will be assessable for income tax, 
3. Method of Assimilation 

Staff in posts on February 1, 1949, should be assimilated 
to the new scales by the method set out in paragraph 2 of 
N.M.C. Circular No. 9 which has recently been issued to al] 
employing authorities. 
4. Meals on Duty and Uniform 

Any nurse who is non-resident will be required to pay 
£20 per annum for meals on duty and the use and laundering 
of uniform. Where meals are not provided or the nurse does 
not wish to avail herself regularly of the meals provided, 
the nurse will be required to pay £5 per annum for the use and 
laundering of uniform only. (See Part B: paragraph 7), 
Reasonable charges should be made for occasional meals 
taken on duty. 
5. Saving for existing nurses 

If in any exceptional case a nurse in post on February 1, 
1949, whose conditions of service are in accordance with the 
recommendations of the Nurses Salaries Committees would 
be worse off under the new scales, she may, if she wishes, 
retain her previous salary scale and other conditions of service 
on a personal basis. 
6. Other Grades 

Salaries for Housekeeping Sisters and Home Sisters, are 
under consideration by the Whitley Council. 


Part B 


7. Allowances for Annual and Sick Leave 

N.M.C. Circular No. 2, which deals with the temission 
of the charge for board and lodging during authorised ab- 
sences from hospital, applies to nurses covered by this 
Circular, the appropriate board and lodging charges being 
those given in the appendix to this Circular. 

8. Discontinuance of Salary Ranges 

It will be observed that the existing salary ranges for 
Matrons, Deputy Matrons, Chief Male Nurses and Deputy 
Chief Male Nurses in certain of the larger hospitals have been 
superseded by fixed salary scales based on the number of 
beds as shown in the appendix. 

9. Discontinuance of certain grades and re-definition of 
certain other grades 
Senior Assistant Matron and Senior Assistant Chief Male 

Nurse (England and Wales) 

The grades of Senior Assistant Matron/Senior Assistant 
Chief Male Nurse in England and Wales have been abolished. 
Nurses in post, employed in these grades should be regraded 
as Deputy Matron or Assistant Matron/Deputy Chief 
Male Nurse (or) Assistant Chief Male Nurse according to the 
definitions of the Nurses Salaries Committee as revised by 
the definition of Assistant Matron and Assistant Chief Male 
Nurse in the paragraph below. The saving clause will be 
applicable in respect to any nurse who will be worse off 
financially under the new grading. 

Assistant Matron and Assistant Chief Male Nurse 

An Assistant Matron/Chief Male Nurse is a Qualified 
Mental Nurse who either (1) is in charge of a department in 
which the establishment is at least three Qualified Mental 
Nurses not being post-registration student nurses, as well as 
the Assistant Matron/Chief Male Nurse ; or (2) is below the 
rank of Deputy Matron/Chief Male Nurse and assists the 
Matron/Chief Male Nurse in the supervision of the nursing 
services. 

(It is appreciated that there may be instances where, 
owing to a shortage of Qualified Mental nurses, Nursing 
Assistants are being employed as a temporary expedient. 
This should not prevent the Nurse-in-Charge from being 
graded as Assistant Matron/Chief Male Nurse ; in such 


cases the test will be the number of Qualified Mental Nurses 
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for whom the establishment makes provision and not the 
number actually employed.) 

A Nurse-in-Charge employed on a shift or spread-over 
basis should be graded as an Assistant Matron/Chief Male 
Nurse if the establishment requires three Qualified Mental 
Nurses in addition to the Assistant Matron/Chief Male 
Nurse to be on duty simultaneously at the busiest period. 

These grades supersede the grades previously designated 
in Scotland Departmental Sister/Departmental Male Nurse. 


Tutors 
The designation of Assistant Tutors and Senior Tutors 


should be amended as follows : 
Assistant Sister Tutor to Sister Tutor, 
Assistant Male Tutor to Male Tutor, 
Senior Sister Tuto: to Principal Sister Tutor, 
Senior Male Tutor to Principal Male Tutor. 
Unqualified Tutors 
See note on page 167. 


10. Matrons and Chief Male Nurses—Allowance for Uniform 

The Nurses and Midwives Whitley Council have agreed 
that Matrons and Chief Male Nurses should with effect from 
April 1, 1951, be given an allowance to purchase their own 
uniforms. 

This allowance will be £30 on first appointment and {£25 
for replacements in each succeeding year and will be payable 
in advance on April 1 each year. Where a nurse is first 
appointed as a Matron or Chief Male Nurse on a date other 
than April 1, he/she should receive the full amount of £30 
on the date of appointment and, on the following Ap,il 1, 
should be paid a proportionate payment at the rate of £25 
per annum in respect of the period between the first anni- 
versary of the date of appointment and the following 
March 31. Thereafter the sum of £25 will be payable on 
April 1 in each year. 

The introduction of this uniform allowance does not 
affect the amount of the payment (given in the Appendix 
to this Circular) which is to be made to the hospital when 
the Matron or Chief Male Nurse is resident. 

11. Computation of beds 
Beds to be counted for determining salary scales in Mental 
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Hospitals and in Mental Deficiency Institutions (including 
mental or mental deficiency units or wards of other hospitals) 
should be the maximum number which were available for the 
treatment of in-patients shown in the quarterly nursing 
return N28 (In Scotland NUR 13c) (i.e. occupied beds and 
vacant beds with staff available) during the 12 months 
preceding the last count. Matrons and Deputy Matrons for 
the purpose of determining scales of salary shall count beds 
on the female side, plus beds on the male side staffed by 
nurses under the Matron and her assistants. (The latter 
beds should not be counted when determining the salaries of 
the Chief and Deputy Chief Male Nurses.) 
12. Service allowance for continuous service in tuberculosis 
nursing 

In addition to the revised salaries referred to in paragraph 1, 
the Whitley uncil has agreed that a service allowance 
shall be paid to trained nurses of the grades covered by 
N.M.C. Circular No. 4 and to nurses in the grades up to and 
including the grade of Assistant Matron/Assistant Chief 
Male Nurse covered by this circular who are continuously 
employed whole-time in tuberculosis nursing in mental 
hospitals and mental deficiency institutions (including 
mental or mental deficiency units or wards of other hospitals). 

Such nurses shall receive a service allowance of {10 on 
completion of one year’s continuous whole-time service 
commencing on or after August 1, 1950, in any form of 
tuberculosis nursing, followed (if the nurse remains in or 
reverts to this work) by a service allowance of £10 on com- 
pletion of each further continuous year of such service, 
13. Nursing Assistants—Incremental Date 

The common incremental date of April 1 produces ano- 
malies when applied to Nursing Assistants Class II who 
are under 21 years of age. To overcome these anomalies 
the following agreement has been reached : 
Nursing Assistants Class I l1—under 21 years of age at entry 
To receive their increments on their birthdays. 
Nursing Assistants Class I 1—age 21 or over on entry 

To receive their increments on the anniversaries of the 
date of commencement of service. 

The incremental date for Nursing Assistants Class I 
remains April 1. 


MINISTRY OF HEALTH ANNOUNCEMENT 


The Ministry of Health Circular R.H.B.(51) 6 in connection 
with N.M.C. Circular No. 10, above, makes the following 
recommendations : Employing authorities are asked to put 
the new rates into effect at the earliest possible date and 
to make the necessary retrospective adjustments. 


NURSES WHO HAVE LEFT THE HOSPITAL 


The revised salary scales should be paid to eligible nurses 
who have left the service of the employing authority if the 
nurse applies to the employing authority, or the employing 
authority has the nurse’s address and is able to get into 
touch with her. 

Where a nurse has left one hospital to take up duty in 
another hospital, adjustments should be made by each 
hospital in respect of the nurse’s period of service at that 
hospital. The two hospitals concerned should take the pre- 
caution of consulting together to avoid duplicate payments. 


INCOME TAX 


Paragraph 2 of the Circular refers to income tax being 
payable on the full inclusive salary. In this connection 
attention is drawn to Memorandum R.H.B. (49)124, 
H.M.C. (49)104, B.G. (49)109, which sets out the Board of 
Inland Revenue’s instruction on the retrospective deduction 
of income tax, viz., that where a nurse was previously 
engaged on the basis of a cash salary plus emoluments in 
kind and was liable to tax only on her cash salary, the 
retrospective application of the new scales is not regarded as 
volving liability to tax on the board and lodging element 
for the period February 1 to June 30, 1949. This instruction 


including the dates mentioned, applies to the grades covered 
by the present Circular. 

Hospital nursing staff receiving after April 5, 1950, 
arrears of pay which relate to period before April 6, 1950, 
will be subject to Pay-as-you-earn deductions from these 
arrears as if they were pay for 1950-51. The Board of Inland 
Revenue have stated that where repayment is due to any 
member of these staffs as a result of the allocation of the 
arrears for Income Tax purposes to the year in which they 
were earned, the tax office will send a notice of assessment 
showing how the liability is arrived at to the individual 
taxpayer concerned after the end of the Income Tax year 
(April 5, 1951) and will invite him/her to claim the repay- 
ment. 

Finance officers and other paying authorities are asked to 
note on the Tax Deduction Cards the amounts of arrears of 
pay for the year ending April 5, 1949 (or March 31, 1949, 
if more convenient) and for the year ending April 5, 1950 
(or March 31, 1950) which have been included on the Tax 
Deduction Cards as paid in the year ending April 5, 1951. 
A space is provided for this purpose on the back of the 
monthly Tax Deduction Card : the note may be made at the 
foot of the reverse of the Card in any weekly cases. The 
arrears of board and lodging element for the period before 
July 1, 1949, which have been excluded from the Tax 
Deduction Cards should not, of course, be included in the 
note. 


SAVING FOR EXISTING NURSES 
The saving clause set out in paragraph 5 of N.M.C. 
Circular No. 10 should be extended to cover nurses appuinted 
between February 1, 1949, and January 31, 1951. 
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In Parliament 


By our Parliamentary Correspondent 


Bedding and Textile Supplies 


Mr. Anthony, Greenwood (Rossendale) 
asked the Minister on January 25, when 
arrangements would be completed for the 
central purchasing of bedding and cotton 
and woollen textiles for hospitals; and 
whether these supplies would be available 
to hospitals free of purchase tax. 

Mr. Marquand: The arrangements are 
still under consideration but _ central 
contracts for mattresses should be placed 
within six months. These contracts are on 
a tax free basis. 


Public Health Staff Salaries 


Viscountess Davidson (Hemel Hemp- 
stead) asked the Minister of Health on 
February 1, when he would be in a position 
to announce the new salary scales for senior 
and administrative nursing staffs in the 
public health field. 

Mr. Marquand : The appropriate Whitley 
Council has begun to examine these scales, 
and I shall not be able to make any 
announcement until they have reached 
agreement. 


District Nurses 


Mr. Perkins (Stroud and Thornbury) 
asked the Minister whether he was aware 
that local authorities were unable to meet 
the urgent need for houses for district 
nurses; and whether he would consider 
increasing the building allocation of local 
authorities for this purpose. 

Mr. Dalton, who replied, said he was 
aware of some instances, but could not 
increase building allocations specially for 
this purpose. 


Smallpox at Brighton 


Mr. Marlowe (Hove) asked if it was 
proposed to hold a public inquiry into the 
origins of the recent smallpox outbreak at 
Brighton. | 

Mr. Marquand replied that as the origin 
of the outbreak was immediately established 
the need for such an inquiry did not arise. 
The original contact entered the United 
Kingdom from an area where smallpox was 
prevalent, and was in possession of a 
vaccination certificate. 

Mr. Marlowe invited the Minister to pay 
a tribute to the medical officer of health and 
all the nurses and doctors who had worked 
unceasingly and effectively to control this 
outbreak. Mr. Marquand said he would 
certainly join in saying how greatly the 
work of the doctors and all concerned was 
appreciated. 

Mr. Viant (Willesden, W.) asked the 
Minister what reports he had received of 
serious consequences of vaccination at 
Brighton during the recent scare; whether 
this included any fatal results of the 
operation; and what arrangements he had 
made in order to secure such information. 

Mr. Marquand: I have received no 
reports of serious consequences of vaccina- 
tion at Brighton during the present out- 
break, and no fatalities due to vaccination 
have been reported. 

Mr. Percy Wells (Faversham) asked the 
Minister whether the nurses who volunteered 
to nurse at Bevendean Hospital during the 
smallpox outbreak at Brighton were 
vaccinated before they took up their duties; 
on what date the staff of nurses, domestic 
workers and others employed at Bevendean 
Hospital were vaccinated after the discovery 
of smallpox in the hospital; and how far 
the patients in Bevendean Hospital at the 


time of the discovery of smallpox in the 
hospital were sent home or to another 
hospital. 

Mr. Marquand: No patients were sent 
home, but two who developed smallpox 
were sent to another hospital. The 
presence of smallpox in Bevendean was 
confirmed on December 28, and all staff 
employed there were vaccinated on that 
day or the next, except nine who were on 
leave and who were vaccinated on the 30th. 

Mr. Viant (Willesden, West) asked the 
Minister whether he was aware that the 
removal of sufferers from smallpox from 
Bevendean Hospital to Dartford in very 
severe weather with conditions of snow and 
ice increased the risk of a fatal result; 
which smallpox patients were nursed at 
Bevendean Infectious Diseases Hospital; 
why they were not sent to one of the other 
two isolation hospitals set apart for small- 
pox cases; were there patients suffering 
from other infectious diseases in Bevendean 
Hospital at the same time that smallpox 
cases were nursed there after the outbreak 
was discovered; were all the patients and 
staff at Bevendean Hospital vaccinated as 
soon as smallpox was discovered there on 
December 28, and on what dates were the 
patients and staff at this hospital vaccinated. 

Mr. Marquand : Four persons suffering 
from smallpox were nursed at Bevendean. 
Two were transferred as soon as diagnosis 
was made, two died before this was possible. 
Patients suffering from other infectious 
diseases were nursed there when the out- 
break occurred; all were vaccinated on the 
28th or 29th, together with the staff, apart 
from nine staff on leave who were vaccinated 
on the 30th. There is no evidence that 
removal to Dartford caused any ill effects, 
but when the weather deteriorated a local 
hospital was also brought into use to avoid 
the longer journey. 


Hospital Beds 


Mr. E. Martin Smith (Grantham) asked 
the Minister if he was aware of the acute 
shortage of hospital beds in the Grantham, 
Sleaford and Lincoln areas; and what steps 
he proposed taking in the matter. 

Mr. Marquand: Yes, the position will be 
relieved as St. George’s Hospital, Lincoln, 
is brought into fuller use. Part of that 
hospital was reopened last year and the 
Board propose to bring further sections of 
the hospital into operation as soon as 
circumstances permit. He added that this 
hospital would provide 356 additional beds 
very soon. 

Mr. Bartley (Chester-le-Street) asked the 
Minister if he was aware of the shortage of 
hospital accommodation for chronic cases in 
Durham and Chester-le-Street areas; and 
what action he proposed to take to provide 
sufficient hospital accommodation for such 
cases. 

Mr. Marquand: It is hoped to provide 
an additional 49 beds within a few months 
at two hospitals in these areas. Improved 
out-patient treatment will also help to 
promote recovery. 

Mr. George Thomas (Cardiff, W.) asked 
the Minister what immediate steps he 
proposed to take to increase the number of 
hospital beds available to the Cardiff Royal 
Infirmary and the Llandough Hospital; and 
whether, in view of the fact that there were 
5,781 people waiting for 735 beds in the 
Cardiff Royal Infirmary and the Llandough, 
Penarth Hospital, he could give an 
assurance that the extension of Llandough 
Hospital would not prejudice the building 


NURSING TIMES, FEBRUARY 17, 195) 


of the proposed new teaching hospital ; 
Cardiff.” 
Mr. Marquand: Work is in Progress on 
a new maternity unit of 87 beds at the Royal 
Infirmary but no extension is at present 
contemplated at Llandough. This wil] not 
prejudice the proposals for a new teaching 
hospital. 
_ Mr. Marquand, Minister of Health, stateg 
in reply to a series of questions, on Febry 
1, that hospital board returns at December 
31, 1949, for the first whale year of the 
Health Service, showed 28,450 beds in 
commission for tuberculosis patients, jp. 
cluding about 1,250 beds in hospitals 
outside the Health Service, and a wait; 
list of 10,980. Figures for December, 1959 
he said were not yet ready. 
The number of tuberculosis patients now 
awaiting admission, as provisionally ascer- 
tained, is approximately 10,400. The 
decrease of about 600 compared with a 
year ago is the first recorded since the war. 
Answering questions about the use’ of 
sanatoria beds in Switzerland, the Minister 
said he had had two officials in Switzerland 
recently looking into the matter, 
Lieutenant-Colonel Lipton (Brixton,) 
asked the Minister whether he would make 
a statement as to the future of the tuber- 
culosis clinic at 2, Effra Road, Brixton. 
Mr. Marquand: It is proposed to close 
these unsatisfactory premises as soon as 
possible and to transfer the work to St. 
Francis’ Hospital, Dulwich. 


Obituaries 


The Dowager Lady Suffield 

It is with deep regret that we record the 
death of the President of the Cromer and 
District Branch, the Dowager Lady Suffield. 
She was held in great affection and esteem 
by all who knew her. 

In the County of Norfolk she carried out 
many public duties, and had always taken 
the greatest interest in all hospital work and 
the nursing profession in particular. 


Miss T. Dowling 

We regret to announce the death of Miss 
Theresa Dowling, matron of the Isolation 
Hospital, Scunthorpe, at the age of 64 years. 
Miss Dowling, a Founder Member of the 
Royal College of Nursing, was born ia 
Ireland, and took up nursing in England. 
She studied in Manchester and Liverpool, 
and went to Scunthorpe from Bury in 
Lancashire. Miss Dowling was a greatly 
respected matron for 21 years, and was due 
to retire next June. 

Miss A. Davies 

We announce with regret the death on 
January 12th of Miss Ada Davies, S.R.N., at 
her home in Glamorganshire, after a short 
illness. Miss Davies was matron of 
Plaistow Maternity Hospital, from 1918 to 
1937. A founder member of the Royal 
College of Nursing she was for many years a 
representative of the Ministry of Health on 
the Central Midwives’ Board. Miss Davies, 
who was awarded the M.B.E. in 1928 was a 
much beloved matron, and _ worked 
untiringly. 

Miss I. Fergusson 

The death occurred recently of Miss 
I. Fergusson, for many years a member of 
the Yorkshire Branch at Leeds of the Royal 
College of Nursing. 

Miss Fergusson was trained at the London 
Hospital from 1906-1910 and was subse- 
quently on the private staff for four years. 
From 1914-1917 she served in Alexandria. 
She assisted in the opening of Catterick 
Camp and was a Ward Sister there for 2 
years. Up to her retirement 3 years ago 
Miss Fergusson was Superintendent of 
school nurses at Leeds. 
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Tis like ‘coming up for air ’ to cross the 
Atlantic and see how much can be done, 
where austerity is not the rule, to make the 
housewife’s job an easier and pleasanter one. 
Household shopping, for instance: the 
Canadian shopper can do it all at one shop 
in ten minutes, instead of tramping from 
shop to shop with a queue and a long wait 
ineach. At the ‘ grocetaria ’ (terrible word, 
but wonderful place !) the Canadian house- 
wife sees every conceivable household 
commodity ranged in tempting display on 
shelves and counters within easy reach. 
She arms herself with one of the folding 
baskets on wheels which she finds ready 
stacked inside the doorway; if she has a 
toddler with her, she takes one which has 
a special seat for the baby and pushes him 
round with her, leaving her hands free to 
collect her purchases. There are no shop 
assistants and she helps herself to a basket 
of tomatoes here, a carton of new-laid eggs 
there, then a pound of butter, some 
cellophane-wrapped lamb cutlets and 
perhaps some bacon rashers, also in cello- 
phane; next a packeted cereal and some 
cheese—ready grated because she wants it 
for cooking—and lastly, having worked 
through her shopping list, some ‘ candies’ 
for the children. As she goes out she 
transfers her purchases on to a counter 
where an assistant tots up the bill by 
punching a mechanical reckoner and packs 
everything up in a large strong paper bag. 
On nearing the exit, the door opens as if by 
magic before her, so that the parcel-laden 
shopper does not have to push her way out 
with her shoulders against a swing door |! 


Convenient Kitchens 


The great majority of households, of 
course, own a refrigerator, but those who 
do not, have an ice-box, for which there is 
a daily delivery of ice as regular as the 
milkman’s morning round. This is very 
necessary in a hot summer climate and with 
centrally heated houses in winter. The 
dairies, by the way, have solved that 
awkward problem of ‘ paying the milkman ’. 
A book of tickets stamped with the allotted 
code number can be bought—which are 

non-negotiable '—and a strip is placed in 
the empty milk bottle on the doorstep. 

The Canadian housewife simply will not 
put up with an inconvenient kitchen and 
hers is a joy to work in. Streamlined taps 
are swivelled so that they can be aimed at 
any part of the sink. Cupboards, 
refrigerator and electric cooker automatic- 
ally light up inside on opening the door, and 

e¢ door of the cooker is hinged at the 
bottom instead of the side, so that it can 


be used as a handy shelf while taking things 
out or changing them round in the oven. 
An electric toaster in which the toast pops 
up when it is done so that it cannot burn 
and an electric kettle that boils in about 
three minutes are other savers of time and 
temper. Piping in kitchen and bathroom 
is chromium for easy cleaning. Windows, 
doors and porches are fitted with very fine 
wire mesh screens, and when they are open 
flies, mosquitoes and moths can still be kept 
out. Open verandahs can be lit with 
special ‘anti-insect’ lamps for use when 
sitting out on hot evenings. These shine 
with a slightly tinted glow and certainly 
do not seem to attract insects as does the 
ordinary white light of an electric bulb. 


Labour Saving 


Everybody uses paper tissue handker- 
chiefs and neat little cases are sold to hold 
the day’s supply for popping into one’s 
handbag. A great deal of the laundry is 
done at home, with the aid of superb 
washing machines, but if dresses are sent 
to the laundry they are returned on coat 
hangers (which can be retained) in long 
paper sheaths so that they can be hung up 
just as they are, absolutely uncreased, in 
the wardrobe. In a country where almost 
every family has a car, most travelling is 
done by this means and many people have 
a rail fitted inside the roof at the back of 
the car on which to hang frocks and coats 
and so avoid crushing them by packing. 
Or, it is now possible to buy pliable nylon 
wardrobe-suitcases in which clothes are 
laid flat; the whole case, which has a handle 
at each end, doubles up for carrying. 

Although there are good ‘sitter-in’ 
arrangements for people with young 
children, it may happen that a couple with 
a baby want to go to the cinema on the 
spur of the moment; well, the baby can 
be put in his ‘ Moses’ basket in the back 
of the car and be driven off to one of the 
many ‘ drive-in" cinemas. Here one does 
not need to get out of the car, but having 
bought a ticket at the ‘guichet’, it is possible 
to drive straight into the open-air 
auditorium, places being indicated by a 
forest of stakes each bearing a number. 
Headphones are issued to patrons so that 
the talkies can be heard inside the car 
undisturbed by the starting up of car 
engines or late arrivals—and of course the 
baby can sleep happily. Although out of 
doors, no one gets wet or cold and the large 
cinema screen is protected from the weather 
by a deep projecting ‘eave ’ at the top. 

There are also ‘ drive-in’ snack bars or 


ELIZABETH PEARSON 
SENDS A REPORT ON 


‘keeping in Canada 


‘ Dcwntown’ Toronto, with 
Lake Oniario and narbour 


‘diners ’ as they are called, at the roadside 
in many parts of the countryside, where 
motorists in a hurry can be served straight 
into their car from the counter. Rustic 
picnic tables are placed at intervals under 
the trees along the motoring highways, with 
litter baskets handy for the rubbish, and 
this must be a particular boon for mothers of 
small children who often eat better sitting 
at a table. One cannot help being struck, 
both in Canada and in the New England 
states adjoining, at the tactful and polite 
notices which greet the motorist and 
regulate his driving. “Welcome to 
Blankton "’ says a notice on the outskirts of 
a town, with another, on the way out: 
Good-bye. Come again!” Where road 
works are in pvogress there may be 
something like this: ‘ Please drive slowly 
and carefully ” . . . and at the other end: 
‘“‘Thanks for your consideration—requested 
because of extensive road improvements to 
add to your future comfort and pleasure.” 
Probably politeness pays—restaurants seem 
to think so too. Instead of the bald state- 
ment ‘Closed Mondays’, this masterpiece 
of tact was displayed : 
“We close on Mondays so as to get 
rested and refreshed to serve you on 
Tuesday, Wednesday, Thursday, 
Friday, Saturday and Sunday.” 


And on the bill was printed: ‘‘ We hate 
to mention it, but you owe us.. . dollars”’. 
Although restaurant meals both in 


Canada and the States are expensive by 
our standards, there is considerable flexi- 
bility of price because the cost of the meal 
is generally governed by the price of the 
main dish chosen. As the fable d’hote 
menu generally includes also a choice of 


One of the modern ‘help yourself’ stores 
where the housewife walks round taking 
what she wants and paying for it at the door 
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fruit juices, choice of, soups, good choice 
of sweets, hot rolls and butter and coffee 
with cream, it will be seen that even if one 
orders one of the cheaper main dishes, one 
still enjoys a very good meal ! 

Family travel is simplified, though 
perhaps not much cheapened, by the custom 
of putting up for the night (or longer) at 
motorists’ cabins or cottages, which are 
found at frequent intervals adjoining the 
roadside—very often amid lovely lakeside, 
woodland or river scenery. The cabins offer 
simple accommodation for two, three or 
four persons. There is a central office where 
the cabins are booked (it is generally 
unnecessary to make advance reservations 
except in the height of the holiday season) 
and most tourists have picnic meals or eat 
at roadside restaurants or snack bars, of 
which there are plenty. The cottages are 
small chalet-type houses, a little more 
elaborate than the cabins, and tlere are 
generally a number of them dotted about 
around a main lodge where meals are served. 
Again, a cottage of a size to suit the party 
can be booked, and this scheme is ideal for 
those travelling with young children, who 
can spread their toys around and romp 
without disturbing other visitors, and when 
they are put to bed their parents are within 
call, just as at home. The cottages are 
serviced by the staff from the main lodge, 
so there is no housework involved. 

In the summer holidays there is a system 
of camps for school children, and many 
from all types of home avail themselves of 


HENDON 


§ deer subject of a talk given by County 
Alderman F. Messer, C.B.E., J.P., 
M.P., Chairman of the North West Metro- 
politan Kegional Hospital Board, when 
he addressed the second annual open 
meeting of the Hendon Group Hospital 
Management Committee at the Edgware 
General Hospital on January 25, was 
Some Problems of the National Health 
Service. 

“It is not easy to unlearn things we 
have learnt, or to ignore those things with 
which we have grown up,’’ said Mr. Messer. 
In the past, the single hospital was the 
unit, but with a larger unit, covering a 
larger area, much better work could be 
done. 

He said that geograyhically, apart from 
anything else, the Board had a problem ; 
its area was so large that it covered a 
population of between three and four 
million. Unevenness in the quality of 
hospital service had been discovered when 
the regional board took over ; in some parts 
there was a high standard of service, in 
others a poor standard. In very few of 
the region's isolation hospitals was there 
anything like thirty per cent. of the ac- 
commodation in use, due to improved 
medical science and sanitation ; one such 
hospital had therefore, been re-opened 
for an old peoples’ hospital, another for 
tuberculosis patients. 

In the tragic problem of tuberculosis, 
the famous teaching hospitals had been 
asked to help. It was arranged to second 
nurses, and as a result of reorganisation 
a large number of beds had been set aside 
for tuberculosis and the waiting list for 
urgent cases had been reduced. 

“The problem of geriatrics is another 
difficulty faced by the Health Service but 
problems and difficulties are a challenge’’, 
concluded Mr. Messer. 

County Alderman Mrs. F. M. Suggate, 


these, for perhaps two or three weeks. The 
parents pay for them to attend, and some 
of them are quite costly; they are not run 


A ‘Dream Kitchen’ on display m a 
Canadian store—desived by every housewife 


in connection with particular schools, but 
assemble a cross-section of children from 
many different schools and from various 
parts of the country. They are extremely 


HOSPITALS 


chairman of the management committee, 
spoke of the service instituted last March 
through which more adequate arrangements 
were made for the care of chronic sick 
persons. A medical officer had been 
appointed, attached to one of the medical 
teams of Edgware General Hospital, and 
had reviewed every case on the waiting 
list, and in company with the hospital 
almoner, had visited the home of every 
chronic sick person then on the waiting 
list, assessing the urgency of each case. 
Mrs. Suggate stressed the view that, due 
to shortage of hospital accommodation, 
“it is absolutely necessary that every 
old person who can be cared for at home, 
should stay there ”’. 

The management committee had con- 
verted the original casualty reception 
unit of the Edgware General Hospital 
into an operating theatre unit, thus re- 
ducing the surgical waiting list. The 
regional board had provided in its capital 
programme for the year 1952-3 a sum of 
money for the provision of a new ante- 
natal department. One of the first and 
most urgent tasks the committee had under- 
taken had been the re-opening of hos- 
pital beds. 

Considerable improvement in the re- 
cruitment of nursing staff was noted. 

Referring to the problem of the treat- 
ment of tuberculosis, Mrs. Suggate reported 
that special equipment was installed in a 
ward block of the Hendon Isolation Hos- 
pital. The work at the Edgware and 
Harrow Chest Clinics continued to in- 
crease ; the management committee had 
arranged for the establishment of a group 
preliminary training school where student 
nurses would be admitted for a_ three 
months’ theoretical tuition, and would 
then enter the Edgware General Hospital 
for practical training in general nursing, 
Colindale Hospital for training in tuber- 
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well organised and offer a great variety of 
sports, with expert coaching in each for 
riding, swimming, tennis and other games 
There is a leadership system, and to qualify 
for a ‘councillor’ there is a special! course 
of instruction and a probationary period, I¢ 
is an honour which seems to be much 
coveted by the young candidates. At these 
camps, the girls wear the briefest possible 
shorts and shirts or sweaters—and one gees 
them roaming about the countryside in 
small groups—brown as berries, laughing 
hatless and happy—throughout the holiday 
months. 

With the schoolchildren catered for ip 
this way, parents have their hands free to 
go off for a holiday on their own or at any 
rate to have a brief respite from the 
clamorous demands of the youngsters; for, 
believe me, Canadian children are very 
important people in the household ! 

All this may sound as though the 
Canadian housewife did not know the 
meaning of work. But this is not so and 
there is at least one occasion on which she 
“gets down to it’ without sparing herself 
—that is when she entertains. When 
she throws a party she goes to endless 
trouble in cooking and baking, in planning 
the most delicious and original dishes and 
in pitting herself against the culinary arts 
of her neighbours! And the result: her 
fortunate guests enjoy a sample of true 
Canadian hospitality, which—especially if 
you are a guest from overseas—is something 
to talk about ! 


REPORT 


culosis nursing, and MHendon Isolation 
Hospital for experience in fever nursing. 
A group training school for assistant nurses, 
based on the Hendon District Hospital 
has also been established. 

Miss J. S. Baughan, S.R.N., S.C.M., 
Matron of the Edgware General Hospital, 
spoke on The Nursing Service, which she 
said had been satisfactory. The block 
system of study had been introduced and 
had operated satisfactorily since last 
January ; a shift system of duty had also 
been introduced and had enabled many of 
the staff to live at home. 

The health of the staff had been good 
except for the seasonal outbreak of in- 
fluenza. Progress in the use of B.C.G. 
vaccine has been satisfactory ; 55 students 
had been inoculated and only six per cent. 
had felt unable to accept the opportunity. 
All students, with the exception of the six 
per cent. and the recent entries, were now 
able to nurse tuberculosis. 201 vaccina- 
tions against smallpox had been carried 
out during the year. All nurses were 
required to be vaccinated before beginning 
their training, but were not compulsorily 
re-vaccinated. 

Miss Baughan stated that the number of 
trained nurses in the hospital was still 
not high enough ; and that, with regard 
to Civil Defence, the recruitment for the 
National Hospital Service Reserve fell 
much below the safety margin; she stressed 
the need for volunteers to entrol in this 
service. Miss Baughan paid a tribute to 
the British Red Cross and St. John Ambu- 
lance personnel who had given their free 
time in service in the wards, and in the 
departments ; the Women’s Voluntary 
Services and the Girl Guides were also 
thanked for their help. 

Mr. Ralph H. Taylor proposed a vote of 
thanks to Mr. Messer, and after the meeting 
refreshments were served. 
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OFF DU IY 


VICTORIA and ALBERT MUSEUM 


The following free evening lectures, illus- 
trated with lantern slides, will be given 
on Wednesday evenings at 6.15 p.m., 
lasting atout one hour, in the musenm 
lecture theatre. 


March 7: English Art and the Orient in 
the 17th Century, by John Irwin. 
March 14: English Tapestries, by G. F. 


Wingfield Digby. March 21 : Costume for 
the Ballet, by James Laver. March 28 : 


The Great Exhibition of 1851, by C. H. 


Gibbs-Smith. 

Apnl 4: Some Aspects of Italian Sculpture, 
by John Pope-Hennessy. April Il : 
Some Aspects of Italian Sculpture, by 
John Pope-Hennessy. April 18: (Subject 
to be announced), by John Beckwith. 
April 25: (Subject to be announced), by 
John Beckwith. 

Please use the Exhibition Road Entrance 
of the Museum. Admission free without 


ticket. 
ACCOMMODATION IN LONDON 


Accommodation will again be available 
for short stay visitors at Burleigh House, 
173, Cromwell Road, London, S.W.5, 
during the temporary absence of students. 
The terms are: for bed and breakfast 12s. 
(dinner 3s.) ; for bed, breakfast and dinner 
on five days (full board at weekends) 
{4 4s. Od. per week. Vacancies will occur 
in March and April, especially around 
Easter. Applications should be made to 


the warden. 


A vecent production of Jack and the Bean- 

stalk raised {12 for the Student Nurses 

Association of the West Norfolk and Kings 

Lynn General Hospital. Miss Goodson 

produced the pantomime which provided 

non-stop humour for three well-attended 
performances 


FILMS TO SEE 


The Mating Season 

The daughter of a U.S. Ambassador 
Marries a young man with no background. 
Misunderstandings and attempts by people 
to break the marriage make a good film. It 
is simple, amusing and well worth seeing. 
Starring Gene Tierney, John Lund, Miriam 
Hopkins, and Thelma Ritter. 


Last of the Buccaneers 


In 1912 an American pirate, Lafitte, 
feeling his loyalty to his country ill-rewarded, 
goes back to piracy. Indians fight to the 
death on an island amidst exotic flowers. 
Paul Henried, Jack Oakie, Karin Booth 
and Mary Anderson star. 


The Long Dark Hall 


Two murders for which the wrong man is 
condemned. This is an exciting film well 


done. Heading a good cast, Rex Harrison, 
Lilli Palmer, Denis O'Dea and Raymond 
Huntley. 


The Man Who Cheated Himself 


A wife shoots her husband, then gets her 
lover—a lieutenant in the homicide squad 
—to cover up the crime. This is an exciting 
film and well worth seeing. The good cast is 
headed by Lee J. Cobb, Jane Wyatt and 
John Dall. 


A scene from Aladdin produced at the German 
Hospital, Dalston, by Miss A. M. Short, 
Sister with the help of student nurses and the 
hospital chaplain. The excellent performances 
were enjoyed by patients, staff and friends 


Edward Wadsworth at the Tate 


Artist, engineer and sailor, Edward 
Wadsworth (1889-1949) used to the full his 
sense of design, precision and love of the 
sea in his pictures now to be seen at the 
Memorial Exhibition at the Tate Gallery. 
There is a feeling of independence and 
enterprise about his work, but when he 


Visiting 


A long and acrimonious discussion is in 
progress over the proposal to add 
two storeys to one of London’s most elegant 
terraces, Carlton House Terrace, which 
borders on the Mall. 

In the gay days of the Prince Regent, Carl- 
ton House became a byword in the nation. 
It was the official residence 
of the prince and the centre 
of the social life of London. 
Regent Street was to be the 
connecting link between it 
and an even finer palace 
(never built) in Regents 
Park. When the notorious 
Carlton House was pulled 
down, parts of it were used 
to build the National 
Gallery, Tratalgar Squa-e. 

Nash, the Prince 
Regent’s favourite archi- 
tect, built the splendid 
terrace looking over the 
beautiful grounds of Carl- 
ton House and it is a fine 
example of his~ work. 
William IV caused _ the 
entrance to be cut through 
the grounds to Pall Mall where the statue 
to the ‘Grand old Duke of York’ now 
stands. The new Cariton House Terrace 
was for long a favourite residence of politi- 
cians and especially ex-premiers, Gladstone 
and Palmerston amongst them. 

Correspondence published recently on 
behalf of the architects responsible for 
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enters the realms of fantasy it is never to 
lose his sense of form even in his most 
abstract designs. When he draws a town 
or a street, its shape becomes fascinating 
and his tidy pictures of harbours and ships 
are full of charm. His drawings are very 
varied in character and some are of the 
Black country where he lived as a child. 
A number of his wood engravings are on 
show as well as copper engravings of the 
sailing. ships and barges of the Western 
Mediterranean which show a high sense of 
draughtsmanship. Some will be familiar 
with his large scale work in his decorations 
for R.M.S. Queen Mary, the De la Warr 
Pavilion at Bexhill, and the Canadian War 
Museum in Ottawa. 


FOR THE LIBRARY LIST 


THE GOLDSMITH’S WIFE.—By Jean 
Plaidy. (Robert Hale; 10s. 6d.) 

This is an historical novel of King Edward 

IV period. Jane Shore married a wealthy 


- goldsmith to follow her father’s wishes, but 


attracted the attention of King Edward. 
She became accepted at Court and lived in 
the fashion of the period, as the mistress of 
the King. An entertaining light novel, 
giving background interest to the period. 


SOLUTION TO PATIENT'S CROSSWORD No. 8— 


Across. 2—Rough. 6—Mimi. 7—Eddy. 
Ben. 10—Codes. 13—Dab. 14-——Debussy. 16— 
Zulu. 18—Aunt. 21—Inge. 22—-Yaws. 23—BLing. 
24—Nazi. 25—Eelg. 27—Brig. 28—<Aero. 30— 
Nell. 32—Nest egg. 36—Art. 38—Dhoti. 30—lIvy. 
40 —Love 41—Lana. 42 —Nobel. 

Down. 1—Gin. 2—-Rice. 3—Urdu. 4—Iless. 
5—Odd. 6—Emu. &—Yarn. 11—Oboe. 12——Espy. 


14—Dungeon. 15—Yawning. 16—Zebra. 17-——Liner. 
19—Usage. 20—Trial. 26—Sash. 27—Beet. 29— 
Earl. 31—Lava. 33—Eden. 34—Tomb. 35—Qill. 
37- Ton. 39—Inn. 


Prizewinners 


Ist prize of 10s. 6d., Miss F. Pearson, 8.R.N., 
453 Watlington Road, 8. Benfleet, Easex: 2nd prise 
of a book. Miss M. E. F. Shariand, St. Thomas's 
Hospital, 8.E.1. 


Carlton House Terrace 


plans to enlarge the terrace, do not suggest 
anything to warrant the charge of ‘ van- 
dalism’ that has been levelled, for the 
two storeys to be added will be well set 
back and only visible from the Citadel 
across the Mall; even from there the 
additions will be largely obscured by trees 


and, in any case, they are very much in 
harmony with the original. Nevertheless, 
say the purists, it is not Nash and it should 
not be allowed. Who will win we would 
not like to guess but it is good to see that 
there are so many watchdogs to guard 
those places in London of which we can 
be proud. 
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Correspondence 


Nurses and World Health 


I have read with very great interest the 
article by Dr. Melville D. Mackenzie 
Nurses and World Health in the Nursing 
Times of February 3. I have searched in 
vain, however, to find any mention of one 
very important international link which 
nurses from all parts of the world, including 
Great Britain, have with the World Health 
Organization. 

As is well known, the World Health 
Organization invites non - governmental 
organizations concerned with related fields 
of work to enter into official relationship, in 
order to be used as consultative bodies on 
their respective subjects. The International 
Council of Nurses was granted this relation- 
ship in 1948, is constantly consulted by 
W.H.O. on matters with which nurses are 
primarily concerned, and is _ regularly 
invited to send official delegates to the 
Annual Assembly. 

Thus at the international level we have 
the privilege and responsibility of represent- 
ing our nurse members throughout the 
world, and we shall always endeavour to do 
so, not only in their interests, but also in 
the interests of the patients whom we serve. 


Daisy C. BRIDGES. 


Executive Secretary, 
International] Council of Nurses 


Old People’s Homes 


I should like to endorse Miss D. M. 
Gibbins’ letter, in the Nursing Times of 
February 10 on the dearth of homes for old 
people with limited means. In my district 
alone, almost without thinking, I can count 
20 old people over 75 years, living alone, 
occupying sometimes large houses, and 
needing some help. Many of them could 
and would contribute to their stay in a 


Royal Visit 
Her Royvat HIGHNEss, The Princess 
Elizabeth will be present at the opening 
session of the Annual Conference on 
Maternity and Child Welfare in June. 


National Hospital Reserve 

THE?E ARE now 10,433 members of the 
National Hospital Reserve of whom 9,427 
are auxiliary members and 1,006 are trained 
nurses. One in every 10 members is a man. 
The initial target for the Reserve is 30,000. 


Rehabilitation Courses in Belgium 
Dr. Harotp BatmeE, O.B.E., consultant 
adviser on rehabilitation to the Ministry 
of Health, the World Health Organisation 
and other United Nations’ agencies, con- 
ducted two l-day courses on the rehab- 
ilitation of the disabled, arranged by the 
British Council in Brussels, on February 
land 2. Officials of the Belgian Min- 
istries of Health and Labour, doctors and 
social workers attended the courses, the 


hostel. If they could take their own ‘ bits 
and pieces ‘ much of the objection to giving 
up their homes would be overcome. 

W. M. H. Davies (Queen’s Sister). 


Eleanor Peade 

With reference to the article on Midwifery 
in 1567 in your issue of November 18, 1950, 
your readers might be interested to know 
that the admission to Eleanor Peade to act 
as midwife in Southwark is a long document 
in Latin, the Commission to admit her, with 
the oath taken by her is in English. These 
documents are preserved in the archives of 
Lambeth Palace. A copy of them can be 
found in the Register of Archbishop Parker, 
published by the Canterbury and York 

Society, page 470. 
M. W. AckwortH, J.P. 


Retirements 


Miss E. Pilkington 

Miss Edith Pilkington, who has been 
night sister at the Royal Orthopaedic 
Hospital, Northfield, Birmingham, for the 
past Il years, is to retire shortly. Miss 
Pilkington has been very much loved by 
both the nursing staff and the patients. She 
trained at The London Hospital, White- 
chapel, and afterwards was sister at the 
East Sussex Hospital, Hastings. In the first 
world war she was in the Army Nursing 
Service for five years, and then surgical 
assistant to Sir Henry Gray, working in 
Canada for 19 years. It is proposed to make 
a gift to sister in appreciation of her work 
at the hospital, and it is felt that past 
members of the staff might wish to be 
associated with it. Contributions should be 
sent to Miss I. Dean at the hospital. 


Miss L. I. Gibbs 
The nursing staff of St. Charles’ Hospital, 


NEWS 
IN 
BRIEF 


The end of the smallpox 

outbreak in Brighton enables 

Staff to leave Foredown 

Hospital after five weeks’ 
im quarantine 


object of which was to stimulate a more 
general interest in social and economic 
aspects of rehabilitation rather than purely 
medical ones. 
Pictures for Nurses 
FounTAIN HospitTa., Tooting, S.W. are 
spending £16 a year on the hiring of re- 
productions of masterpieces, from the 
British Arts Council, to hang in nurses 
rooms. Under the hiring scheme they will 
be changed four times a year. 
Pre- Nursing Course in Jersey 
PRE-NURSING Courses for girls leaving 
school were started recently at the Jersey 
General Hospital. by Miss M. E. Piper, 
R.N., S.C.M., matron. 
Scholarships for Scandinavia 
THE Scottish Brancu of the National 
Association for the Prevention of Tuber- 
culosis awarded scholarships to Miss B. T. 
Gilmour, Superintendent Nursing Officer 
to Sutherland County Council and to Miss 
J. Ballantyne, Matron of the Infectious 


Ladbroke Grove, held an At Home last week 
for the presentation to Miss L. |. Gibbs, who 
had been the matron for nine years. Miss 
Gibbs was retiring after nearly 40 years in 
the nursing profession. In thanking the 


staff for their generous gift and good wishes 
she spoke of the loyal and happy co- 
operation in the hospital, both in the 
difficult days of the war and in the 
transition period which followed. Miss 
E. M. Butler made the presentation—a 
casserole dish enclosing a cheque, and Dr, 
Caradoc Evans, physician superintendent, 
said Miss Gibbs would be remembered with 
very great affection and spoke of her ability, 
sense of humour and great friendliness. The 
Hospital Management Committee, and the 
other matrons in the group had also made 
presentations, and Miss Gibbs will take 
with her, to her cottage in North Wales, 
the good wishes of all her many friends. 


Diseases Hospital, Johnstone, for a short 
period of study in Scandinavia. 


The Begum Liaquat Ali Khan, wife of the 
Pakistan Premier, talks with Pakistam 
student nurses at a veception. While here 
she met Miss M. F. Carpenter, Director 
the Education Department, Royal College g 
Nursing, and Miss M. Houghton, M.B.£. 
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PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 

BLOOD DYSCRASIAS 

ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


An increasingly 
important factor in 
the treatment of 


valuable 
results from the use of natural 
vitamin C, in the form of Ribena, af 
are constantly being reported— H 


In all these maladies 


even in obstinate cases. Ribena 
is the pure undiluted juice of fresh " 
ripe blackcurrants with cane sugar. 3 
It is delicious to take and, being 
freed from all cellular structure of 
the fruit, will not upset the most 
delicate stomach. It is exceptionally 
rich in natural vitamin C, (not less 
than 20 mgm. per fluid ounce) and 
associated factors. 


lf you would like more detailed 
information please write. 


Ribena 


NIGRA) 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 


New Book 


AIDS TO PRACTICAL HYGIENE FOR NURSES 


By YVONNE M. D. Cooper, B.sc., and HELEN V. Davies, 
B.SC., Lecturers in Pre-Nursing Science at Bournemouth 
Municipal College. 


Crown 4 to. Pp. viii+132 with 124 illustrations 
(postage 6d.) §s. 


For the convenience of teachers a booklet of explanatory 
notes and answers is published separately at 2s. 6d. 
(postage 3d.). Teachers’ Notes is supplied only to teachers. 


A new and highly original textbook for the use of student 
nurses in Preliminary Training Schools, and Pre-Nursing 
Course students. The book comprises brief descriptive matter, 
illustrations, and a series of practical exercises and questions, 
which cover the Hygiene Syllabus of Part I of the Preliminary 
State Examination. Spaces have been left on each page where 
students can answer questions and record results of experi- 
mental work. In this way, on completion of the course, each 
student will have a full and permanent record of her own work. 
It is intended that ‘ Aids to Practical Hygiene ’ should be used 
in conjunction with a standard hygiene textbook, in which 
the basic theory can be studied. ‘Aids to Hygiene for Nurses’ 
also in the Nurses’ Aids Series, is recommended. 


BAILLIERE TINDALL & COX « 7-8 Henrietta Street 


BAILLIERE 


New Edition 


BAILLIERE’S NURSES’ MEDICAL 
DICTIONARY 


Twelfth Edition, revised by MARGARET E. HITCH, S.R.N., 
formerly Sister Tutor, St. Bartholomew’s Hospital, 
London. 

Foreword by Sir Cecitt WAKELEY, K.B.E., C.B., M.CH., 
D.SC., P.R.C.S. 


Pp. xii-+496 with 33 full page illustrations and over 20c 
illustrations in the text. (postage 6d.) §s. 


The new edition of this ever-popular pocket reference-book 
has been thoroughly revised and the words and definitions 
brought up to date. The whole work has been re-set in new, 
clear-face type. The appendixes have been re-written and a 
new one added which deals with the antibiotic drugs. The 
widely ranging subjects covered in the twenty-one appendixes 
include: Care of Surgical Instruments, Suture Materials, 
Anesthetic Apparatus, Drugs and Dosages, Poisoning, First 
Aid Treatment, Splints and Bandaging, Antiseptics, etc. 

In his Foreword to the new edition, the President of the Royal 
College of Surgeons writes : 

‘ a dictionary such as this is necessary so that Nurses, 
V.A.D.’ °s, and Civil Nursing Reservists can have something 
that will guide them in their work. 

* I wish continued success to this dictionary, for I think 
that it is the most sound, practical, and useful dictionary 
devoted to Nurses that I have seen.’ 


London WC2 
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Royal College 


ANNUAL GENERAL MEETINGS 


Preliminary Programme 


The Royal College of Nursing Annual 
General Meetings will be held in Edinburgh 
from Tuesday, June 26 to Saturday, June 
30, 1951, inclusive. The events will be as 
follows : 

Tuesday, June 26: Private Nurses Section; 
Ward and Departmental Sisters Section. 
Wednesday, June 27: Divine Service in 
St. Giles Cathedral; Annual General 
Meeting; Professional Conference. 
Thursday, June 28: Branches Standing 
Committee Meeting ; Evening Reception. 
Friday, June 29: Study Day. 

Saturday, June 10: Sister Tutor Section; 
Public Health Section. 

It is hoped that wherever possible mem- 
bers will arrange to attend the whole series 
of meetings, of which fuller particulars will 
be published later. 


Members are asked not to make applica- . 


tion to attend the meetings until notice is 
given that the application forms are avail- 
able. They are however urged to book 
accommodation in Edinburgh without delay 
for the dates required. Apply to the 
nearest Branch Secretary for information. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—Will members please note that 
there will be a visit to Paisley Abbey and 
Infectious Diseases Hospital, Paisley, on 
Saturday, April 21, details later. 


Industrial Nurses Group within the 
Glasgow Branch.—The annual _ general 
meeting will be held on Wednesday, 
February 21, at 7.30 p.m., at the Health 
Visitors Club, 6, Somerset Place, Glasgow. 
It will be appreciated if all members will 
make a special effort to attend. 

Industrial Nurses Group within the 
Manchester Branch.—A meeting will be 
hel¢ at the Town Hall (Lloyd Street 
Entrance), Manchester 2, on Thursday, 
February 22, at 7 o’clock. The speaker will 
be Miss Saunders, Hospital Almoner. 

Industrial Nurses Group within the North 
Westerh Metropolitan Branch.—A meeting 
will be held at Red Cross House, 100, Brook 
Green, Hammersmith, W.6, at 7 p.m., on 
Tuesday, February 27. A film on Industrial 
First Aid will be shown. 


Ward and Departmental 
Sisters Section 


A weekend residential conference will be 
held at Girton College, Cambridge, from 
April 13-15, 1951. Section members hoping 
to attend are advised to apply for tickets 
without further delay to the Section 
Secretary at Headquarters, as accommoda- 
tion is limited. It is hoped to publish the 
full programme shortly. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


Branch Notices 


Aberdeen Branch—The annual general 
meeting will be held in the Cowdray 
Club, Fonthill Road, on Tuesday, February 
27 at 7.30 p.m. . 

Birmingham and three Counties Branch.— 
A general meeting will be held at 6.30 p.m. 
in the Board Room of the Children’s 
Hospital, Birmingham, on Tuesday, 
February 20, to receive a report on the 
last meeting of the Branches Standing 
Committee and of the Committee consider- 
ing arranagements for the Lord Mayor's 
Appeal. At Woodlands Hospital, on 
Wednesday, February 21, at 7.30 p.m. The 
Constant Wife will be performed in aid of 
Lord Mayor's Appeal ; silver collection. 

Blackburn and District Branch.—The 
annual general meeting will be held at 7.15 
p-m., on February 23, at the Royal 
Infirmary, Blackburn. The speaker will be 
Miss Montgomery. Students, staff nurses, 
and non-members are cordially invited. A 
dance in aid of the Educational Fund will 
be held on February 22, in the Assembly 
Hall, Northgate; dancing 8 p.m. till 1 a.m. 
Tickets 3s. 6d. each may be obtained from 
Miss E. Bell, 1, Woodville Road, Little 
Harwood, Blackburn. 

Buckinghamshire Branch. — The 10th 
annual general meeting will be held at the 
Tindal Hospital, Aylesbury, at 2.30 p.m., 
on Saturday, February 24. Mrs. Norah 
Mackenzie, M.A.(Oxon.), will speak on The 
Uses and Limitations of the Psychological 
Approach. 

Croydon and District Branch.—There are 
are still a few tickets left for the second 
Annual Dinner to be held on Thursday, 
March 8, at 8 p.m., at the Greyhound Hotel, 
Croydon. Tickets 12s. 6d., from Mrs. E. M. 
Ryle-Horwood, 14, Friends Road, Croydon. 

Dartford and North Kent Branch.—Miss 
B. Yule, will be the guest speaker at the 
annual general meeting at 7.30 p.m. on 
Monday, February 19, at the West Hill 
Hospital, Dartford. Nurses and friends 
interested in the Education Fund Appeal 
are welcome. A whist drive will be held at 
St. James’ Hospital, Gravesend on 
February 28, at 7.15 p.m. 

Derby Branch.—The fifth annual dinner 
will be held at the Midland Hotel, Derby 
on Wednesday, March 14; _ reception at 
6.30 p.m., dinner at 7 p.m. Miss L. G. Duff 
Grant, R.R.C., President of the Royal 
College of Nursing, will be the guest speaker. 
Tickets, 11s. 3d., from Miss McPherson, 
Derbyshire Royal Infirmary, Derby, on or 
before March 10, 1951. 

Durham City Branch.—A general meeting 
will be held at the County Hospital, 
Durham, on .Tuesday, February 20, at 
7 p.m. Business important. 

Exeter Branch.—The annual meeting 
will be held on Thursday, February 22, at 
8 p.m., at the Royal Devon and Exeter 
Hospital, followed at 8.30 p.m. by an 
address by Dame Louisa Wilkinson, D.B.E., 
R.R.C., to which all student nurses and 
trained nurses are invited. Members are 
reminded that voting papers for officers and 
members of committee should be returned 
to the Secretary by February 20. 

Folkestone and District Branch.—The 
annual general meeting will be held at The 
Roval Victoria Hospital, Dover on February 
28, at 7 p.m. Will members please make a 
special effort to attend. 

Leicester Branch.—The annual general 
meeting will be held at Leicester Royal 
Infirmary on Tuesday, February 27, at 
5.45 p.m. The Executive Committee will 
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meet at 4.30 p.m., to be followed by tea 
at 5 p.m. 

Middlesbrough Branch. — The annual 
meeting will be held in the Carter Bequest 
Hospital, on Saturday, February 24, at 
2.30 p.m. It is hoped that all members wil] 
make a special effort to attend. 

North Western Metropolitan Branch.—A 
meeting to receive the policies of candidates 
for the election to the Council of the Royal 
College of Nursing will be held on Saturday, 
March 31, at 2.30 p.m., in the Nurses’ Home, 
The Middlesex Hospital, Foley Street, 
London, W.1. Tea will be available, price 
ls. 6d. Tickets can be obtained in advance 
from Miss J. Nisbet, Room 496, Fourth 
Floor, Tavistock House South, Tavistock 
Square, W.C.1. 

Redhill, Reigate and District Branch,— 
The annual general meeting will be held on 
Tuesday, February 27, at the East Surrey 
Hospital, Redhill, at 830 p.m. Mrs. 
Woodman, Chairman of Council will speak 
and it is hoped that as many members as 
possible will agtend. 

Winchester Branch.—A whist drive will 
be held at the Royal Hampshire County 
Hospital, Winchester, on Tuesday, Feb 
20, at 7 p.m. Proceeds in aid of the Educa- 
tional Fund. Tickets 2s. from the Honorary 
Secretary. The 22nd annual general 
meeting will be held on Thursday, February 
22, at 3 p.m. in the Nightingale Home of 
the Royal Hampshire County Hospital. 


Derby Study Weekend 


A Study weekend will be held in the 
lecture hall, nurses’ home, Derbyshire 
Royal Infirmary, Derby, on March 2-3. 
The programme is as follows : 

Friday, March 2: 7.0 p.m. Dr. F. G. 
Lescher, M.D. Camb., F.R.C.P. Lond., 
Consulting Physician, Derby Group of 
Hospitals, on Modern Treatment of Diabetes 
Mellitus. Chairman, Miss M. M. McAlister, 
Branch President, Matron, Manor Hospital, 
Derby. 

Saturday, March 3: 10.30 a.m. Coffee; 
11.0 a.m. Dr. A. G. G. Melville, F.R.C.S. 
Edin., Radiotherapist, Derby Group of 
Hospitals, on Medical Aspects of Radio- 
logical Warfare. Chairman, Miss G. 
Charlton, matron, Derbyshire Royal 
Infirmary; 2.30 p.m. Mr. G. Cruickshank, 
F.R.C.S., Thoracic Surgeon, Department of 
Thoracic Surgery, Leicester Isolation 
Hospital and Chest Unit, on Recent 
Advances in Thoracic Surgery; 4.0 p.m. 
Tea. 

Fees. Full course: Members 3s., Non- 
Members, 4s. 6d.; Single Lectures: 
Members, I1s.,- Non-Members, Is. 6d. 
Student nurses are cordially invited— 
admission free. Tickets are obtainable 
from Miss H. McPherson, Derbyshire Royal 
Infirmary, Derby. 


BRANCH ACTIVITIES 


Lady Baring, President of the Isle of 
Wight Branch, presided at the annual 
dinner. Among the guests were the Mayor 
and Mayoress of Ryde, Miss Carpenter, 
Director in the Education Department, 
Royal College of Nursing, and Miss 
O’Connell, Health Visitor Tutor, University 
College, Southampton. 

Mr. Christy, Mayor of Ryde, spoke on 
the aims and objects of the College. In 
reply Miss Carpenter gave an interesting 
and instructive account of the post- 
certificate education carried out by the 
Royal College and the present drive to 
raise funds to increase the scope of this 
work. Miss E. Mann, sister tutor of the 
Royal Isle of Wight County Hospital, and 
Chairman of the Isle of Wight Branch 


a 
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proposed the toast of The Guests and Miss 
O'Connell replied. The company were 
entertained by Miss Honeybourne, contralto, 
Mr. Sunday, baritone and Mrs. Pritchard. 
A delightful entertainment that brought a 
happy evening toa close. 

. 


At the annual general meeting of the 
Dunfermline Branch in the City Chambers. 
Miss Smith, the Scottish Area Organiser, 
ave an ineresting talk on the activities of 
the College. 

At the dinner and annual general 
meeting of the Kirkcaldy and East Fife 
Branch, the President, Lady Victoria 
Wemyss, and Miss Stewart, Secretary of 
the Scottish Board were welcomed by Miss 
Hardie, Chairman. 

Miss Stewart gave a very interesting talk 
on College work. Miss Hardie, Chairman, 
paid tribute to the work of Miss Carnegie 
as Honorary Secretary, and Miss Miller as 
Honorary Treasurer, for the Branch and its 
members. Afterwards Lady Victoria 
Wemyss handed over a gift from the 
Branch members to the two retiring 
officials. 

Area Meetings 


Stoke-on-Trent 


An Area Meeting will be held in the 
Nurses Lecture Room, Nurses’ Home, The 
North Staffordshire Royal Infirmary, Stoke- 
on-Trent, on Wednesday, February 21, at 
6 pm. Miss A. Gaywood will speak on 
the Nurses and Midwives’ Functional 
Whitley Council, Staff Consultative Com- 
mittees. Trained nurses and student 
nurses are invited and should get in touch 
with Miss E. R. Ponton, Branch Honorary 
Secretary, North Staffordshire Royal In- 
firmary, Stoke-on-Trent. Neighbouring 
Branch Honorary Secretaries are also asked 
to do this, so that adequate seating accom- 
modation can be arranged. 


Wolverhampton 


An Area Meeting will be held at the Royal 
Hospital, Cleveland Road, Wolverhampton, 
at 3.0 p.m. on Thursday, February 22. 
Miss A. Gaywood will be speaking about 
the Nurses and Midwives Functional 
Whitley Council, Staff Consultative Com- 
mittees, and similar matters. Neighbouring 
Branch Honorary Secretaries and trained 
nurses and student nurses who propose to 
attend should get in touch with Miss Moore, 
The Royal Wolverhampton School, Wolver- 
hampton, so that adequate seating accom- 
modation may be arranged. 


Liverpool Study Day 

A Study Day on Modern Methods of 
Treatment for Tuberculosis, held at Aintree 
Hospital, Liverpool, was attended by 220 
nurses from the Liverpool and Manchester 
Regions. This was a repeat of the Study 
Day held in October last, by request of 
— nurses unable to be accommodated 

en. 

The morning session was introduced by 
Alderman W. J. Clark. Dr. O. F. Thomas, 
Physician Superintendent of Aintree 
Hospital, spoke on the modern approach 
to tuberculosis, and the advance of chemo- 
therapy in treatment. He outlined the 
history of B.C.G. and its valuable use for 
contacts of tuberculous patients, and 
medical and nursing students. The part 
played by the hospital in the meticulous 
trials of the Medical Research Council and 
the hopeful outlook for those suffering from 
tuberculosis was described. 

Mr. Ronald Edwards followed with an 
account of the modern surgical methods 
used at Aintree Hospital, which are helping 


to return patients to their homes and 
employment, free from disease, in a much 
shorter time. Mr. Edwards illustrated his 
talk with two colour films of chest surgery, 
with himself as surgeon, and they were much 
appreciated. Miss Mary Jones, O.B.E., was 
in the chair. 

The afternoon session was devoted to 
clinical demonstrations by Dr. V. Cotton 
Cornwall and Mr. J]. K. Waddington. The 
nurses also visited the up to date pharmacy 
department and the wards. Dr. Semple, 
Deputy M.O.H. for Liverpool, was chairman 
at the final discussion held at tea time. It 
was evident from the lively questions asked 
that the day had given much instruction 
and enjoyment. 


University of Nottingham 
Course for Nurses in Industry 


A number of nurses working in industrial 
establishments might appreciate an oppor- 
tunity of getting together for a few days, 
hearing a number of distinguished speakers, 
and exchanging views in a social and 
academic atmosphere. For this reason a 
week-end conference for industrial nurses 
has been arranged from April 6, at Wortley 
Hall, Nottingham Universitv. 

It is hoped to include talks covering a 
wide range of subjects with the question 
What is Man? asa central theme. The 
fee for the Conference is {3 10s., which 
includes full board; as accommodation at 
Wortley Hall is limited to 55, early applica- 
tion is advisable. Application should be 
made to Miss M. F. Robertson, The 
University, Nottingham, together with the 
amount of the conference fee. : 


NURSES APPEAL COMMITTEE 


Some lucky people have gas, electricity 
and coal. They have hot water bottles, 
electric blankets, hot drinks and warm 
clothes. In fact they have all the extra 
comforts that money can provide. With 
advancing years people really need extra 
comforts; they are a necessity, not a luxury. 
We are always begging from you and we are 
reluctant to ask again, but the pitiful cases 
we know of makes us repeat our request. 
Please send a small donation; any sum will 
be most welcome. 


Contributions for the week ending February 10 


s. d. 
College No. 3569. Monthiv donation 0 
Nursing staff, Roval Berkshire Hospital. 

Monthlv donation .. Se 0 
Miss W. E. Steward. Monthiv donation He 0 
Nursing staff. Royal Hampshire County 

Miss FE. M. Knust. U-.S.A. 
H~n Treasurer, Battle bonfire boys .. 20 0 
College No. 12589 § 0 
Miss J. C. Otway an 

Total £10 17 0 


We acknowledge with many thanks 
clothing parcel from Mrs. Barrett. 


W. Sercerr, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


BRISTOL HOSPITAL FUND 


The Bristol Hospitals Fund has just 
issued its report for 1949, together with 
that of the Hospital Services Fund and the 
Hospitals Provident Fund. The fund 
provides for medical charities, medical 
research and amenities for hospital patients. 
The principal benefit of the Hospital 
Services Fund is to provide cash benefit 
for patients of {2 12s. 6d. weekly, up to 
ten weeks in any one year, for contributions 
of 4d.a week. The Provident Fund is a 
contributory scheme for those who wish to 
be private patients if they are ill. 
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EDUCATIONAL FUND 


Brains Trust 


A Brains Trust in aid of the Royal College of 
Nursing Educational Appeal Fund will be 
held at Horton General Hospital, Banbury, 
in the gymnasium, on Tuesday, February, 
27, at 7.30 p.m. Ex-staff and Royal 
College of Nursing members are cordially 
invited to attend. 


Country Dancing 


Country dancing in aid of the Educational 
Appeal Fund will be held on Tuesday, 
March 6, in the Scottish Nurses Club, 203, 
Bath Street, Glasgow, 1t 7.30 p.m. Tick>ts 
3s. 6d. each, can be obtained from Miss 
A. Campbell, Honorary Secretary, Public 
Health Section, Glasgow Branch, Crossline, 
Helensburgh. 


‘You Never Can Tell’ 


Following their Shaw Memorial produc- 
tion at the Barn Theatre, Welwyn Garden 
City, the Welwyn Theatre Club will give 
one performance of You Never Can Tell by 
George Bernard Shaw at Trident Hall, 
Park Row, Greenwich, S.E.10 by kind 
permission of The Admiral, President of the 
Royal Naval College, on Tuesday, April 24, 
at 7.30 p.m. Tickets 10s. 6d., 7s. 6d., and 
5s. should be obtained soon as seating 
accommodation is limited, from: Miss 
A. G. Warneken, Miller General Hospital, 
Greenwich, S.E.10 (Tideway 1136); Miss 
C. A. Howard, Dreadnought Seamen's 
Hospital, Greenwich, S.E.10. (Greenwich 
3433); Miss M. E. Fish, 3, Telford Court, 
London, S.W.2. (Tulse Hill 3282). 

Members who are unable to come might 
care to send a donation which would be 
most gratefully acknowledged by any of the 
above. 


Coming Events 


Battersea General Hospital.—A presenta- 
tion will be made to Mr. J. R. Lee, F.R.C.S., 
on the occasion of his retirement, at a 
reception and tea at Battersea General 
Hospital at 3.0 p.m. on March 10. Contri- 
butions may be sent to matron, also the 
names of those who hope to be present. 

National Association for Maternity and 
Child Welfare.—The annual conference on 
Maternity and Child Welfare will be held 
at Church House, Westminster, S.W.1, on 
June 27, 28 and 29. 

Royal Sanitary Institute——A_ sessional 
meeting will be held at The Guildhall, 
Saturday Market Place, King’s Lynn, on 
Friday, March 9, at 10 a.m. Papers will be 
read on River Pollution by S. Greenburgh, 
Ph.D., B.Se., Public Analyst, and The 
Work of a Housing Manager in the Post- 
war Eva by Miss M. L. Keith, Housing 
Manager. In the afternoon a visit will be 
paid to Sandringham Estate by kind 
permission of His Majesty the King. 

Scientific Film Association.—The Royal 
Society of Medicine and The Scientific 
Film Association will hold a joint meeting 
at 1, Wimpole Street, London, W.1, on 
February 19, 1951, at5 p.m. There will be 
a demonstration and discussion on The Use 
of the film in medical teaching. 

University College, London.—Dr. McKeen 
Cattell, A.M., Ph.D., M.D., Associate 
Professor of Pharmacology at Cornell 
University Medical College, New York, will 
deliver a lecture on Observations on the 
Mechanism of Action of the Digitalis 
Glycosides on Cardiac Muscle, in the 
Physiology Theatre, Gower Street, W.C.1, 
on Tuesday, February 27, at 5.15 p.m. 
Open to members of the public. 
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